2003 FOR PROFIT conpomﬁ’ou

UNIFORM BUSINESS REPORT (UBR) 3

FILED
Apr 10, 2003 8:00 am
ecretary of State

' 03-28-2003 90085 049 ***150.00

DOCUMENT #

1. Entity Nama

P02000106109

COOPERATIVE TITLE AND ESCROW I, INC.

JJIULTLOJ

Principél Place of Business

5655 SOLTH UNIVERSITY DRIVE
DAVIE FL 33320

Mailing Address
5655 SOUTH UNWEBSITY DRIVE

DAVIE FL 33323

I IIII"III!III)IIIIIIMlllllllllllmll

2. Principal,Place of Business

3. Mailing Address

Suite, Apt. #. sic.

Suite, Apt. #, etc.

: [} CHECK HERE IF MAKING CHANGES
1

City & State City & State 4. FEI Number Applied For
2-2, ;F f 9{ Not Applicable
Ze Country Zip Cauntry 5 Certificate of Status Desired O gg‘g:xe‘g'b"m
8. Name and Address of Current Reglstored Agent 1 Name and Addms of New Heglstered Agent
e R o 1 e el e P T A N
SPfNK RODGEFI I. = :
- Street Address {P.0. Box Number is Not Acceptable)
5655 SOUTH UNVERSITY DRVE :
DAVIE FL 33328 ‘
' | Zip Coda
v _ FL

the obligations of registered agent.

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

SIGNATURE -
Signatune, byped or printed name of rogistared agent An0 Lt it Apotics ble. [NOTE: A o AQant sig! Widm - g BATE

[ ; " : :

FILE'NOWI! FEE IS $150.00 V . N

Mok ; . ; 9. Elaction Campaign Financing $5.00 mey Ba

Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ) Addedto Foes

Aake Check Payable to Florida Department of State ,
10. CFFICERS AND DIRECTORS . 'ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
me 1 O et TME T Crchenge O adtion | &
e SPINK, RIDGER L - e ﬂowiﬁﬁ‘ SO ot ‘ ]
sTRee? abnaess | 5655 SOUTH UNIVERSITY DRIVE stheer poress |05 S ¥ §
wr-sr-ze | DAVIE FL 33328 avsreze | DAVIE FC 333 S
TME 1 pelete TnE VP _f / {7 Changs = adition g
HAME NAME OW‘ e 0/1
STREET ADDRESS STREET ADDRESS QM’!‘ 5. UnverS
CY-ST-TP CiTY-ST TP %)/ £ AL2332S
TME 3 Delete e O change  [J Addition

- NAME - - S e B o A e | o e T e '

) pwndl i TR RRATL, L e L e L R TR R AN - . P~ PR
STREET ADDRESS el STRTET ADDRESS —— N T e T A b By T - Ve e oma ]S DT
CITY-ST-2P CrY-ST-29
ILE 1 petets TITLE [ crange [ Adetition
WE NAME
STREET ADDAESS STREET ATORESS
CITY-57-2P CTY-57-P )
MLE [ Delete TE O ctange [ Additicn
HAME NAME '
STREET ADDRESS STREET AQDRESS :
cry-ST-2P ciry-ST-2p :
TInE O Delets TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2p CITY-ST- P

indicated on \

12. Y hargby cerl‘dz thal she infarmation supplied with this filin g
is report of supplemental raport s trya and accurate and thai my signature shall have the same leg

of the corporanon or the receiver or trusieé empad Kter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

g 1o execute this report as required by Cha
ke pffoowered.

does not qualify for the exemption staled in Sechon 119.07(3Xi), Porida Statutes. | further certily thal 1he information

al effect as il made under oalh; that | arn an officer or director

DAM J. QUELLE
217*'/03 Fsy-67-206/

' . Daytrte Farad




