FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000105194 ecretary of State
1. Entity Name 04-28-2003 91459 028 ***150.00
KEYSTONE TITLE & ESCROW, INC.
Principal Place of Business Mailing Address
13499 BISCAYNE BLVD TOWER STE 3 13499 BISCAYNE BLVD TOWER STE 3
NORTH MIAMI FL 33181 NORTH MiAMI FL 3318t
I I AR EAEY TR
Suite. Apt. #, ete. Suite, Ap. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.3 7‘ {4 t{ (,f ‘fg Not Applicable
zn Country ap Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPRING, DOUGLAS ‘ St - t;ddres; (P O—FB:X N.umbe is Not Acceptable) -
ree 0. ri ce
13499 BISCAYNE BLVD TOWER STE 3 i i
NORTH MIAMI FL 33181
' City FL | Zip Code

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
Signalure, typad or orime‘d_ name of registered agent and titla if applicable (NOTE: Registered Agen signature required when rsinstating) DATE
FILE NOWIl! FEE IS $150.00 )
B 1S . 9. . an £
At oy 1,2003 Fie il b $550.0 Sk Compay ey $5.00 ey
Make Check Payable to Florida Department of State ) ’
10. -+ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp e O Delete TITLE O Change [ Addition
wme " | SPRING, DOUGLA HAME
stree aookess | 13499 BISCAYNE BLVD TOWER STE 3 STREET ADDRESS
orv-s-2 | NORTH MIAMI FL 33181 oITY-ST-21P
me 1 Detete e [ change (] Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-21P
TILE T O Celete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS _ _ I oo ) STREETADDRESS | o _ L _ et e -
CITY-ST-2P - CITY-ST-2IP
THLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the gorporation or the receiver or trustae empowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with an address, with all ather ke empowered.

SIGNATURE: Sﬁ@ﬁﬁ\ﬂ._&i;%’?ﬁﬁ REAURED Y/\2 /o3 3or FYrys o5

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGRING OFFICEF ©OR DIRECTOR [4 L Date Daytime Phone #

|

CR2E034 (10/02)



