2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000007809 FILED

1. Entity Name

| LE COMPANY, INC. o
SOUTH POINTE TITLE COMPANY, INC 0200 =7 F14 2: 50

ALY (T QTAT
Principal Place of Business Mailing Address othn {7 STATE

340 LINCOLN RD—STE-319- TALLA CFLORIDA

MIAMI BEACH AFL. 33139 MIAMI BEACH FLI 3138
serrp s e RN

Suite, Apt. #, etc. - Suite, A;zem. / -~ DO NOT WRITE IN THIS SPACE
2 Fi L: c F 20 r

City & State City & State . 4. fFFEl Number Applied For
é - 107 92 ?0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ _ R Ry - -. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILIPS, DAVID ESQ e "7%”7“"01,?7 Nunﬁ? v (I—ﬁccep%f)
S468-LINCOLMN-RD-STE-340- as &3 n v
MIAMI BEACH FL 33139 2 Elsor
City hY \ 3
Mlaki Beh FL | Z8/R7
B. The ab o mement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE =
Signature, typad or printed n; regw title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
. L e ) W
9. This corporation is eligible o satisfy its Intangibte FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. .| Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PS ’ [ pelete TITLE N Change [ Addition
NAME FOLLAND, CHRISTIAN NAME , Ll. L

STREET ADORESS | B40-HINGCOEN-RDSTE-319~ smesraooress | @ S 7 ,/J ASt iy PN /49"( 9 2 Fl oo
CITY-§T-ZIP MIAMI BEACH FL 33139 CITY-S1-21P

TITLE v (1 Delete TMLE %Cnange [ Addition
NAME PHILIPS, DAVID NAME . 4

STREETADDRESS | 948-HINGOLN-RD-STE-346— sheeT ooiess | £S5 € We -"l"":) " N Ave ) Z Floor

CITY-S3-7IP MIAMI BEACH FL 33139 CITY-ST-2IP

TME . O Delete TTLE o ] Crange "] Additon
NAME NAME =OOp=2sS02 =545 ——3
STREET ADORESS ‘ STREET ADDRESS =100/ 02--01027--013 i
CTY-ST-2IP ) CITY-ST-2P %S00, 00 S0 00

TILE 3 oelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refiag is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg emdowered to execute /-,.- eport agrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

g fhdll glleer ikagripoweared

IRED 9. /302

QFFICER OH DIRECTOR NDales ot irrae oo 8

AY  ARJZH0N

CR2E034 (4/02)




