2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P92000013303 Apr 26, 2001 8:00 am
1. Entity Name ' t f St t
SOUTHEAST LAND TITLE OF BOCA RATON, INC. * ceretary ol State
? ’ 04-26-2001 90069 033 ***150.00
Principat Place of Business Mailing Address
5301 N FEDERAL HIGHWAY 5301 N FEDERAL HIGHWAY
SUITE 280 SUITE 280
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, atc. Sisite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-03751 1 1 Not Agolcatic
Zi Countr Zio Countr iditi
P Y ‘ Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MNarme
HOYT’ DORQTHY A Street Address (P.O. Box Mumber is Not Accoptable)
5301 N FEDERAL HIGHWAY
BOCA RATON FL 33467
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in tre State of Florida.
SIGNATURE
Sigrature typed or priried name of registared ager? and titis  apolicanle {NOTE. Reg swered Agent signeture seguired whan reinstaing! CATE
8. This corporation is eligible to salisty its Intangible FILE NOWI FEE IS $150.00 . — .
i 10. Election Campaign Financin
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Copn'rgi;butwon ° D Eii.eeiqohéiéfe
{See criteria on back) a Make Check Payable to Depatiment of State ) h '
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE [ Change [ Acditian
NAME HQYT' DOROTHY A HAME
STREET ADDRESS 586 Nw 45TH WAY STREET ADDRESS
CST2P | DELRAY BEACH FL 33445 erv-st-ar
TITLE ] Delete TLE Coohenge [ Adaien
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY -89 CITY-ST-2ie
THLE 1 Delete TITLE O change O] Additen
HAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-21P CITY-83-21°P
TITLE [ Detete THLE [V Change [ Acdition
MAME NAKE
STREET ADDRESS STREET s0DRZSS
CHTY - ST-4P TITy-8T-2P I
T7LE O el T Crange [ Addien |
NAME MAME
STREET ACDRESS STHEET ADDRESS
CITY-ST-2IP CiTy-§1-217
TiTiE ] Deiete TITLE [ Change [ Acditior
HAME MANE
STREET ADORESS STREET ADDRESS
CIi¥-81-4p CITy-ST-2IP
18. 1 hereby certify that the in‘ormation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Jor Xestee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or B.ock 12 1f
changed, or on an attachment wi \‘ r_ess. with all other ke empowered.
IR \“ .
e | R2l2tp)  Se.998.15 55
smmﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M T ate Caylme Fhors &

CR2EN34 (10/00)



