2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000114070

COOPERATIVE TITLE AND ESCROW I, INC.

Principal Place of Business

5655 § UNIVERSITY DR
DAVIE Fi 33320

Mailing Address

5655 § UNIVERSITY DR

DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

Secretary of State

02-06-2003 90065 027 ***150.00

A A

[J CHECK HERE IF MAKING CHANGES

City & State Gily & State 4. FE|Ngmber . 2 9 é 2 Applied For
taé_ﬂz ?? ~ |—-| Mot Applicable
ap Country Zio Country | §. Certificate of Status: Desired - -] ~ ‘$8-‘-7-5 __.A_dditional T
. ) B [ [ SRR et Fee Required
6. Name and Addres:s of Current Registered Agent 7. Name and Address of New Reglstered Agent

SPINK, RODGER L
5565 S UNIVERSITY DR

DAVIE F 33328

Name

Street Address (P.Q. Box Number is Not Acceptable)

\

City

FL

Zip Code

8. The atiove namad entity submits
the obligations of registered agent.

SIGNATURE

this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wi

ith, and accept

Signature, typed or printad name of registered agent and itle if appticable.

DATE

{NOTE: Registered Agent signalura required when rainstating}

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ll

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Desete TME }‘I- , thange [ Adition
v SPINK, RODGER L N oD Lo Sl ke D

streeT anoress | 5565 S UNIVERSITY DR STREET ADRESS {0 Un vt

orv-si-ze  |DAVIE FL 33328 OITY-$7-2IP /7€ f 33328 P
THLE 1 pelete TITLE VA [ ¢hange dition
NAME NAME ﬁ‘ﬂlg/:fj 0//5//’7% S

STREET ADDRESS STREET ADoress | SPET S "’c’ 4 T

CITY-$T-2P B ] _ Romstze IpE 332_%__. e e . S
TILE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

erTY-§T-2P CITY-ST-2IP

TITLE O delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O Delete TITLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-ST-ZIP

12. | hereby cerlify that the information suppi
indicated on this report or supplemental repal
of the corporation or the receiver or trugle
changed, or on an attachment with 3

SIGNATURE:.

E

ied with this filing does not quatify for the exemption stated in Section 112,
i is true and accurate and that my signature shall have the same legal

wrppowerad to execute this 1y required by Chapter 807, Florida Statutes; a
gsd, with ali other like empoﬁeﬁ ﬁ i tl

.0

ELLETTE

07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or direstor
nd that my name appears in Block 10 or Block 11 if

Y

SGAILUA® AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Jate

Daytime Fhone #

Gbs 5y -st5u06/

Feb 06, 2003 8:00 am

CR2E034 (10/02)




