Y FILED

* 2002 UNIFORM BUSINESS REPORT (UBR) Mar 12,2002 8:00 am

I

DOCUMENT #  PO100005323 Secretary of State
1. Entily Name 02-01-2002 90034 012 ***150.00
PLAZA TITLE, INC.
Principa! Place of Busingss Mailing Address
53556 TOWN CENTER ROAD #80t 5355 TOWN CENTER ROAD #6801 TRV VY
BOGA RATON FL 33486 BOCA RATOM FL 33488
2. Principal Place of Businass 3. Malling Address Hll”l" m Il‘l“"l]llm "m ""I "m " ml III ““ I]“ ’ll;
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
(o4 - [[OR]322 Not Applicable
Zie Cournry 2w Country 8. Certificate of Status Desired o ?g';gqﬁi‘g‘hm'
8.. Name and Address of Current Registered Agent - 2an - smf=== = 7.2 Name and Address of New Registored Agent>—= - = =
R A= — . _ Nams et
CARL B, STSGEL IR
CORPORATION SERVICE COMPANY Strest Address, :gP.O. Box Numpber is Not Acce ta%lB
1201 HAYS STREET 5355 TOWN CENTER , SUITE 801
TALLAHASSEE FL 32301-2525
& — 7
Y BOCA RATON FL | 5515

8. The above named entity submits this gtaternent for thg purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

(’;,} . ( l Yo 1%1

SIGNATURE s>
Signatrns, OF paintsn nams d]eqida:d ageani and titie if epplicable (NOTE: Ragi Agent sigy required whesn reg Ing
9. This corporalion is efigible to salisty its Intangible FiLE NOWY!I FEE IS $150.00 10. Elaction C ian Financin
Tax filing requicement and elecls to do so. After May 1, 2002 Fee will be $550.00 . ampaign ™ ° O $5.00 May Bo
o Trust Fund Contribution. Added to Fees
(See criteria en back) & Make Check Payable to Department of State

1. CFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TME D ‘ O oelete NRE . [JcChangs [ Addition

NAME SIEGEL, CARL - NAME

sTheer 2poaess | 5355 TOWN CENTER ROAD #301 STREET ANDRESS

crv-si-2¢ | BOCA RATON FL 33488 oiTY-ST-2P

RILE o] O Delete TTLE [ Change [ Addilion

NAME DUNAY, GARY S NAME

stieet ao0iess | 5355 TOWN CENTER ROAD #801 STREET ADDRESS

cmy- 512 BOCA RATON FL 33488 oy -s1- e

TME 1 Delete TIME [JChange [ Additicn

gNaME o e = NRME e e e e = —— e = e

“| sTReer ADDRESS - STREET ADCRESS

CiTy-S1-2P CITY-ST-TiP

TITLE O Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.SF-ZIP CITY-SI1-21p

TILE O petete TITLE O Change  [J Additian

NAME NAME

STREET ADDRESS . STREET ACDRESS

CiTY-ST-2P Ciry-sT-2IP

TTLE : [ oelete e ‘ [JChange [T Addition

HAME NAME

STREET ADDAESS - . STREET ADDRESS

CIFY-ST-2P . CITY-S1-2P

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?$3)(i). Flarida Statutes. | further certify that the Information
indicalod on this report or supplemantal repert is true and accurate gid that my signalurs shall have the same legal effect as it made under oath; that | em an officer or director
of the corporation of the receiver or trustée smpowerad 10 exec report a‘;jued by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all othex t reg.

Y . / S\)\ - Tl
SIGNATURE: __ SIGNATURSEEDNRAED Catt €. st lL ‘\—\\‘QL 1 ”13\“’

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OB WRECTOR Caytme Phone #




