FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P0O1000078782 ecretary of State
1. Entity Name 04-28-2003 90287 016 ***150.00
FLORIDA EQUITY TITLE, INC.
Principal Place of Business Mailing Address
150 SOUTH PINE ISLAND ROAD 150 SOUTH PINE ISLAND ROAD i1i1vidJiva
SUITE 540 SUITE 540
T B Il“ll““ﬂ“‘l' HI” “”' |l” m “m ‘“I‘ m“ m“ \l“l““ \“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-1 130408 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | ?8‘75 Pfddilional
ee Required
- 6. Name and Address of Current Registered Agent.. -_ . ~ |~ - o _,. _7._Name and Address of New Registered Agent.

e N\ (HEUE ZALESIY
PESTCOE, SCOTT L ESQUIRE o woci P L
150 SOUTH PINE ISLAND ROAD sree vy PRI PWE" TR AN LD

SUITE 540 SIE SYD

PLANTATION FL 33324 . v hm’mlb\‘ FL | 322y

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

e i EhLLe 7Yk ~ dbaby

Signature, typad or printed name of ragiséred agent and title i!j‘ﬁhcabla_ {NOTE: Regislersg Agent signalure required whan reinsiating) DATE

FILE NOWIH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 MayBs
Trust Fund Contribution. O Added to Fees

10. * OFFICERS AND DIRECTORS =~ 4 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Ol crange Y Addition

NAME \C Zﬁ! E<
STREET ADDRESS 2944 OAKBROOK DR STREET ADDRESS (“ g%b mg M’ #g\{g

CITY-ST-2IP WESTON FL 33332 CITY-ST-2IP Q ’pfﬁ]wd %2?,\{

e D K Dsie

NAME PESTCOE, SCOTT L

NAME NAME

{00
STREET ADDRESS STREET ADDRESS [QO . One RLdwy D
CITY-ST-2P CITY-ST-7IP ‘,’?\(}\mﬁfo\l\ A 'iL{

TmE - - Oloeete —fme - --VP-—D =5 Dl crange 8. Addiion

RAME NAME V&W 8 W’ :
STREET ADDRESS STREET ADDRESS ME FRUMND 40

aITY-§T-21p CITY-5T-2P Pmyn“ﬁ’n R, 352

TITLE [ Delete | e E))) %&BMM \ [ Ghange IﬂAdditiun

TLE ] Delete TLE [ Changs w Addition
NAME NAME

STREET ADDRESS STREET ADDRESS g (2] V'DF ﬂ%lﬁm LO B
CITY-5T-71P CilY-ST-2IP ﬂ\mﬂ‘i\‘h}) | 3 ?557.(1

e 3 Detete e l i 7] change E] Addition

NAME NAME jw

STREET ADDRESS STREET ADDRESS D V\k £0) #@'{k

CITY-ST-2IP ' CITY-5T-2IP 33 3

TITLE [ pelete TITLE : ] Change  [] Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

12. | hereby certify thatthe information supplied with this fillng does not qualify for the exemplion stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ SIBlCImlR 7 leS et 4/%*/&5 9‘%’[1}/70&55

SIGNATURE AND TYPED OR PRINTED NﬁE OF SIGNING QFFICE#R DIRECTOR Daytime Phone #

AV  SBB/SED

CR2E034 (10/02)



