. FILED

Apr 11,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-11-2007 90029 034 ***150.00
DOCUMENT # P02000134014
1. Entity Name
FIONEER TITLE & ESCROW, INC.
b . l
Principal Place of Business Mailing Address . qn 0 5bb “
6261 Nw GTH WAy 6261 NW 6TH WAY ‘
SUITE 20 SUITE 201
FORT LAUDERDALE FL 33309 FORT LAUDERDALE, FL 33309
R R R AT A IR
an fsbj_ro B\ucl 1—10! w Hulls beco B\\KJ
Sute. Apt. “ g°0 Suite, AE}' *. ch 01082007  Chg-P CR2E034 (12/06)
Cny & State City & Sate 4. FE! Number Applied For
eld E)em;,\q FL Decctie ld eq C,Lh FL 45-0495946 Not Applicable
Zi Country Zip Country " ) $8.75 iti
5 aqq 2 u S R 3 5 q‘_{ 2_ QS A 5. Ceriificate of Status Desired |} Feo Requﬁf:d"onal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAINES, HOWARD S
6261 NW 6TH WAY Streel Address {P.O. Box Number is Not Acceptable)
SUITE 201 . &
FORT LAUDERDALE, FL 33309 1701 W H ' “ sbors B\QJ Yoo
City . Zip Cod
Deey Field Beach FL | 5592

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ur both, in the State of Florida. | am familiar with, and accept
the obligations of r7istered agent.

- H‘\M/-/v, L 62‘1(/-}/ "/42/07

SIGNATURE !
Sqgnaturg, typad or printed names of registered agent and title if applicable. {NOTE: Repwtered Agent signature required when renstating)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TILE w Change [ Addilion
NAME GAINES, HOWARD S NAME ' +#
STREET ADDRESS { 6261 NW 6TH WAY SUITE 201 smevoness |1 701 w0 thiblsbacs Biv d Y00
trv-si-2p | FORT LAUDERDALE, FL 33309 s | Decrfield beach, FL 33¢y2
TITLE [ desere TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-51-2P CITY-ST-2¢
T [ Delete 1TLE [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 petete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Ciry-ST-2IP
—_—
TITLE U] Desete TE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-sI-2? Cioy-SE- 2P
THLE O gelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-55-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the receivar or trustee empowered to execule this veport as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: />~ Howrod L Oy Yofor  95Y-49[-1932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone




