2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000026935 FILED
1. Entity Name
UBUY TITLE INSURANCE.COM, INC. 02 HAY =1 PH: 1 >
[ Y4
[adofat e 5
Principal Ptace of Business Mailing Address r}‘E[\:hi! iéa\f C " S‘Tf‘ﬁf o
2855 UNIVERSITY DRIVE. SUITE 200 2855 UNIVERSITY DRIVE. SUITE 200 \LLAHASSEE. FLORIDA
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address H|||'||| m "m "I” II|||||“| I'"' "“I HI’I |||II 'I"I H"l I“I II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?e.;.gesq L’:‘if:éﬁc'”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
MAR“N’ JENNIFER Street Address (F.O. Box Number is Not Acceptable}
1744 COLONIAL DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This Qprporatiqn is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OJ  Added to Fees
(See criteria cn back) O Make Check Payable to Department of State

1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRESODEENT [ Detete TITLE [crange [ Additien
NAME ALt S0 MmOoYA HAME
STREET ADDRESS | 2 ac-;: UNIVERSITY O ,z,.,‘/ 7= F2LO STREET ADDRESS
CY-ST0P | A LAL < OLINGS L 330L é’ CITY-ST-20P
TITE SEC A 7AAY 1 Delete TIME [ Changs [ Adtiion
NAME ALl SO A PAOE T NAME
STREET ADORESS | of P85S UNIVEAS /77 PR S7Z5F L0 || STREETADDRESS
S\ ADEAL slealas , Fe 330LT crv-st-2
e TREASUR L. 3 ol TE e | SOOGS0 e S i
NAME SUSAAN T, GAZowury Nape T 05422 /02--01013--00%

il - [ SR ) ._ P I, 4 Tl - ot _
STREET ADORESS |2 P58 U iweh 3/7 Db STE F 20 | swerndorss | 160,00 *%150.00
or-st2p A2 eS80 pied L 3_500f CITY-§T-ZIp~==~]=« = = =+~
TINE [ Celete TITLE O change [ Adaition
HAME MAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-7IP CITY-ST-21P
TILE O celete TILE [ change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-2IP

13. | hereby certify that thg 1 thib filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t furthar certify that the information
indicated on this repgft or SOOI 7 is tlie 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 corparation gfthe rg dpofvered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

; sAnvith all other tike empowered.

NGBO/ZON TS B T ah e KT )1

Date Caytime Phona #

CR2E034 (9/01)



