FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000065879 Secretary of State
Ly
1. Entity Name 05-07-2003 90152 038 ***150.00 ‘
CROWN TITLE INC.
Principal Place of Business Mailing Address
9130 SOUTH DADELAND BLVD. 9130 SOUTH DADELAND BLVD.
SUITE 1609 SUITE 1609
- N H“““H“ “\Il“m “N“M Iml"“l |“Imm lll”lml ml \m
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
65-1118721 Nol Applicable
5 Zi C N i L g gear =y —— -
. ZJP-— POV ) C?Enlr!_ | P e Zountry 5. Certificate &f Status Desired [} $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHIFF’ JAMES M Street Address (P.0O. Box Number is Not Acceptable} /
9130 SOUTH DADELAND BLVD. 4
SUITE 1609 !
MIAMI FL 33156 City ' FL | ZpCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE .
‘,‘ Signature, typed or printed name of registered agent and title i appliceble. (NOTE: Registersd Agent signature required when reinstating} DATE
iﬂF“iﬂE N.lov:‘;gs T:EE Iﬁ]'fsoégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, o6 will be $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD O Delets T O Ghange [T Additon | &
NAME SCHIFF, JAMES M HAME =]
street acoress | 9130 SOUTH DADELAND BLVD,, SUITE 1609 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2iP g
o
TIME viD O telete MLE D Change [ Aadtion | &
NAME .| LEWIS, NEAL R NAME
sraeer anoaess | 9130 SOUTH DADELAND BLVD., SUITE 1609 STREET ADDRESS
- omv-st-ze. - | MIAMI FL 33156 . - . . Rorestze | 0 - e e e - i a
MLE O] celste TITLE CJchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8§T-2IP
TME CJ oelete TmE O change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2IP
TITLE [ Detete e [ change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-20P
TITLE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
12. | hareby certify thé the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r’gport or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
_ﬁ,n!\mn §3 My fo == . / 8 JTTPG
SIGNATURE: gésf‘r’u \;ﬂ;ﬂrm@Uﬂ@E& i AJ{O) AP YA £4
smmfunz )ﬁnnpzn OR pnm‘rEﬂﬁszF SIGNING OFFICER OR DIRECTOR 7 M Dale Daytime Phane #




