2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am %

DOCUMENT # P01000081266 ecretary of State
1. Entity Name 04-14-2003 920927 028 ***150.00
CORAL REEF TITLE SERVICES, INC.
Principal Place of Business Maiiing Addrass
165 E. PALMETTQ PARK RD. 185 E. PALMETTO PARK RD.
BOCA RATON FL 33432 . ‘ BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address H"“m H“Im "”I "mm" "l" ||||| ‘lllmm“l’l I”"Im I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 141376 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMAN’ DEBORAH A ) Street Address (P.O. Box Number is Not Acceptable) 1
165 E. PALMETTO PARK RD.

BOCA RATON FL 33432

City N FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obllgailuns of registered agent. E

SIGNATURE. .
<, “Signatura, typed or printed name of registered agent and Iitle it applicatle. (NOTE: Registared Agenl signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
. Elect F
Ater May 1, 2003 Foo willbo $550.00 o SoctenCarpmr Frarcnd ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST : [ Delete TITLE [ change [ Addition S_
HAME CARMAN, DEBORAH A HAME =4
steeT aponess | 165 E. PALMETTO PARK RD. STREET ADURESS 3
cirv-s-2p | BOCA RATON FL 33432 CTY-5T-21P S
(]
TITLE 1 pelete TITLE [0 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 7 . [ Delete TITLE [1cChange [ Acdition
NAME - - - - = = TR LTRSS L S LT TR A ;Wﬁ'ﬁ-&_‘:‘.“:—.mu T o IDTET S s et e e e ddeede TS - T -—
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to exgeute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj i bwered.

SIGNATURE: ___ S UIRED (,[_//,/«3 5G( 342703

A ;
SIGNATURE-END TYPED OR PRINTED NAME H'F SMENING CFFICER OR DIRECTOR Cate Daytime Phora #

of the corporation or the receiver g




