2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P92000013303 ecretary of State

1. Entity Name
SOUTHEAST LAND TITLE OF BOCA RATON, INC. 04-18-2003 90208 008 ***155.00

Principal Place of Business Mailing Address

5301 N FEDERAL HIGHWAY 5301 N FEDERAL HIGHWAY

SUITE 280 SUITE 280

2. Principal Place of Business 3. Mailing Address

Suita, Apt # stc.

5(4 S Su;Ite Apt. #, 6105 L{ < KCHECK HERE IF MAKING CHANGES

City & Stale City & Slate 4. FEI Number 65"03751 11 Applied For
Not Applicable

__BOCA RATON FL 33467

Zi Countr Zi Countr iti
P Y P y 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOYT, DOROTHY A Stresl Address (P.C. Box Number is Not Acceptable)
- 5301 N FEDERAL HIGHWAY — — smmeen - oo mimn o |eceo o L .

City FL Zip Code

S tate ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familfar with, and accept

8. The above named enti
the obligations of regid

SIGNATURE
Signature, fyped ¢ printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. : 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 i Trust Fund Coztr?bution. ° fg;e(i)ﬁnwllzisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T D : O Detete TITLE ' $2Change [ Addition
NAME HOYT, DOROTHY A HAME
streeT Aoress | 586 N.W. 45TH WAY seaoniess |{ollo WO W l-5+h Stk
crv-si-ze | DELRAY BEACH FL 33445 CITY-ST-2P Dedrne 1 P . Co. 3 3 L’l%u‘
TmE . 7 Delete TIMLE [ Change [T Addition
NAME . : : N NAME
STREET ADDRESS - STREET ADDRESS
CITY-T-7IP CITY-5T-21P
TILE ' B 1 Delete TITLE [J Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ) .
TALE 1 Delete TITLE [ Change [ Addition
NAME et - - et e e e em b NAME - e e s - Sewe MR oe -
STREET ADDRESS ) STREET ADDRESS
CIY-5T-2IP - o CITY-ST-2IP
TLE I delete TITLE N v —rmrmz==.[_].Change—— [C] Addition
NAME - N ) . . - —-—-—_,‘_‘:_.-_ :_F\IA‘ME :.-::::-_k T g TR T ST e TS
™ STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ' 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corparation or the receiver or trugiae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ﬁ‘f“‘ g, with all other like empowered.

SIGNATURE: Sﬁ@mubd?ﬂE RECUIRED U(llng3 Sy1-440- ’)q(

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

[VEIVETIT IV

(]

CR2E034 (10/02)



