2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90212 003 ***150.00

DOCUMENT #  P02000044722

1. Entity Name
TOWNSHIP LAND & TITLE, INC.

Principal Place of Business Mailing Address
4426 INVERRARY DRIVE 4426 INVERRARY DRIVE
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319

T T AR IMAEMNARA

HLBO \mewouq Rivd U4y \n\/errqa]‘ Bivd

Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

i ate ’ i e . . umber ied For
L&Tdsgr \\ X FL E&iﬁu\u\\ s 47F%N*£DQQSS7 :zf»lt\p(;ncame

Countr Zip Country - . 8.75 iti
.5 3 5 '\G\ Ug B%B\GT U S Q 5. Certificate ol Status Desired O ?ee Heq:\i?:étlonal
6. Name and Address of Current Ragistered Agent -~ -~ —— - - ~ ---7. Name and Address of New Registered Agent -

Name

HINES’ SHARI N ESQ Street Address (P.C. Box Number is Not Acceptable}

4426 INVERRARY DRIVE

FORT LAUDERDALE FL 33319 4u20 \nver cang BVWd
™ Logude Al ! FL [£52 o

y changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits thigsthlement for the pefpose
the obligations of registered agent

SIGNATURE / St N HHNES
Signature, typed or primsiem1 and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
N 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

.Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Deista TITLE S\OOJ PN Ranes D Jctange [ Addition
NAME HINES, SHARI N NAME uae \nwvor R’
sTReET ADDRESS | 4426 INVERRARY DRIVE sweeravoess | DU B0 s wd
crv-si2e | FORT LAUDERDALE FL 33319 cirv-1-2 Lcw\c\ e M\ 7/ 22209
e D v 3 Celete TITLE (XCohange [ Addition
e RUSSELL, BARRINTON A o o A ‘?uséa,\l
STREET ADDRESS | 4426 INVERRARY DRIVE STREET ADDRESS | L3y 6\6 \ e,r\r‘un_\
onv-5™-2¢ | FORT LAUDERDALE FL 33319 or-st-2e | g uder WA L 332K
TITLE ’ ’ - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2if
TITLE [ pelete TITLE [ Chenge [ Agdition
NAME RAME
STREET ADDRESS __ STREET ADDRESS
CiTY-ST-2P_® CITY-ST-2IP
TITLE 7 Delete TILE O change T Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 fegal effect as if made under oath: that | am an officer or director
of the corporanon or the receiver g ad to extlaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all Gther like empowered.

{heo o oo tlus UaDe eimrean

W
ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV 2923%e0

CR2ED34 (10/02)



