2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000100615

1. Entity Name

NEIGHBORHOOD TITLE AND ESCROW, INC.

03SEP 10 AM1D: 4,0

Principal Place of Business Malling Address SECHETAF;Y OF STA}E
3858 SHERIDAN STREET 3358 SHERIDAN STREET FALLAHASSEE. S.0RIDA
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

AT IRUAREC AU M ER

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

3leod  FL | ilupood L BT pdR979 [ Hewes

ip / untr i untr - . itiona
% 2 / /2 ftﬁy / /() C{ //&’ 32% i / u?;j‘éyd Sﬁe S §. Certificate of Status Desired [ .?i'gesql_‘:g;jt :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCHEINE, SANDRA Street Address {F.0. Box Number is Not Acceptable)
3858 SHERIDAN STREET - _
HOLLYWOOD FL 33021 COONZ293022T
- ELY I U v P T L T T o & o TEPERYwof o T
Cily LTS\ deov oy JUIN NE P ) l.[FL 2@!{;{)0@_}

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

SIGNATURE

Signaswre, typed or printed name of registared agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o .
9. Electiocn Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vT O Delete e Vice 'Pfesnde(\-‘\'  BChange [ Addition
NAME CAPITA, MARIE HAME COP'H’G ) Marig
stReeT Aporess | 3858 SHERIDAN STREET seeTao0Rzss [ BEL Y Shedan S ce¥
orv-st-z¢ [ HOLLYWOOD FL 33021 CITY-ST-2p %o\ \ywood, Flonda 33021
THLE PS [ Delets TITLE ’.P(CS!d ent 4 Change [ Addition
NAME DUCHEINE, SANDRA NAME DUChEINE, Sardra +
staeeT aooress | 3858 SHERIDAN STREET STReEr 4n0RESS | g (p8  She Ndan St te
CITY-ST-21P HOLLYWOOD FL 33021 CITY-§T-71P Yo\ \\-{L-Jl)l)dl Flo(\dﬁ 302l
TITLE 7 oejete TITLE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachinghfkith an address, wit Dol other like empowered. . _ .
sicnarune: )| RO cotrn U3 RS0

FRINTEL NAME OF SIGNING OFFICER OR DIRECTOR " Daylime Phone ¥

AV £E85200

CR2E034 (4/03)




