2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P01000007809 Secretary of State
1. Entity Name
SOUTH POINTE TITLE COMPANY, INC. 03-28-2003 90312 001 %600.00
Principal Place of Business Mailing Address
757 WASHINGTON AVENUE 757 WASHINGTON AVENUE
2 FLOCR 2 FLOOR
ARG WG
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numper Applied For

65—1075290 Not Applicable
Zip - Country 4o Country 5. Certificate of Status Desied ~ []  98-7D Additional
- R - o Fee Required
6. Name and Address of Current Hegistered Agent Co 7. Name and Address of New Registered Agent
Name

PH"'IPS' DAVID ESQ . Street Address (P.O. Box Number is Not Acceplable)

757 WASHINGTON AVENUE

2 FLOOR

MIAMI BEACH FL 33139 City FL | ZpCode

f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

)
]
)
}
¥
)

| SIGNATURE
Signature, fyped or printed name of registersd agent and title if applicadle. {NOTE: Registered Agent signature reguired when reinstating) DATE
AftFul.ﬂE N?‘gc{(!;a F;E S $150.00 %0 9. Electicn Campaign Financing $5.00 May Be
- er vay 1, a8 W ) . Trust Fund Centribution. O Added 1o Fees
" Make Check Payable to Florida Department of State
1 10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PS O belete TTLE [ change [ Addition g
NAME FOLLAND, CHRISTIAN NANE =)
stReeT anoress | 757 WASHINGTON AVENUE STREET ADDRESS 3
cv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2P &
(2]
TTLE v 3 pelete TITLE [ Change  [] Addition 5
NAME PHILIPS, DAVID HAME
STREET ADDRESS | 757 WASHINGTON AVENUE ~ _ STREET ADDRESS
crv-s1-20 - | MIAMI BEACH FL 33139 T B N e B e S L
R O Delete e Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
. CITY-81-2P CITY-ST-ZiP
TILE {1 Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZIP
| TITLE 7 Delete TITLE [ Change =] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P = N - CHY-ST-2P
12. | hereby certily that the information supplied with thisNling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is frue aMdg curale and r y signature shall have the same legal effect as if made under oath; that ! am an officer or director
et Bpbrt as required bwChapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an agaEes, with a6 ) d. 756 22,9 ?%O

[Zro3

ING OFFICER OR DIRECTOR Data Daytime Fhana #

o e iy
/ﬂcmruneyo’wpan OR PRINTED NAR




