oy Y, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

1. Entity Name - / 01-16-2002 90018 004 ***150.00
REVERE TITLE & TRUST, INC. /
Principal Place of Buginess : Mailing Address
428 W KENNEDY BLVD 3426 W KENNEDY BLVD 14413
TAMPA FL 33609 * TAMPA FL 3308
2. Principal Place of Business 3. Mailing Address ”"""! m Ilm "I" "m"m "m "””M”lm mu m{”m m‘
Suile, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59. 37154 230 Not Applicable
Zip Cauntry Zip Cauntry ] . $8.75 Additional
- . 5. Certificate of Status Desired a Fae Raquired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_ SCHECHT, ' NEL!-%_ L . _— __|._Suweet Address (P.0. Box Number is Not Acceplable) _ __ _
3426 W KENNEDY BLVD
‘TAMPA FL 33609 .
City . : FL Zip Codde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
# . Signature. lyped of printed name of registared egent and tite I appkcabie. {NOTE: Rag! Agem &g required whin rok ) DATE
~ .
, 9. This corporation is eligible to satisly its Intangibie FILE NOW!I! FEE IS $150.00 10. Etection C ion Financi
Tax filing requirement and eiects to do 50. After May 1, 2002 Fee will be $550.00 0 f{ﬁ::’::n A fg’dﬁ%@; Be
(Ses criteria on back} a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O belee TME . O Change [T Additian _S__
WAME SCHECHT, NEIL § e £
STREET ADDAESS | 3426 W KENNEDY BLVD STREET ADORESS 3
CITY-ST-2IP TAMPA FL 33609 GTY-S§-2IP g
TLE 0 Delese TnE (O Change (7] Acdition 5
NAME NAME
STREET ADBRESS STREET ADDAESS
CiTy-§1-2F cry-st-ge ]
IME ) [ Delete TILE o o T [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P
e O ejete e - O Change [ Addition
TRAME T T T - 7 T - T RTNAME” - — - T/ T s -
STREET ADDRESS STREET ADDRESS
CY-S¥-2P CITY-ST-2IP
HE [ Delete THLE ' ] Change [ Addition
HAME ) NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-7IP ’ CITY-ST-2PP
i {0 Datate e [T Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS .
CITY-ST-2P ) CTY-ST-2P .
13. ! hereby cerlify that the infarmation supplied with this li!ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am arn officer or director
ol the carporation or the raceiver or trustes empowered (G executa this report as requived by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changgd. or on an attachment with ary address, witlh all other (ke empowered.
&3/ACY N B = reo n/;\'zr;-‘,._\‘-.?'."\ . . - o
SIGNATURE: S;}i\“i R VAT SN BRI [— 7~ 0} 313 - 333-11?
SKINATURE A m:Fn ocTanmrm NAME OF SIGHING OFFICER OR DIRECTOR rats i Daytme Pnona #




