2050 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079478.

1. Entity Name

B-D-R TITLE CORPORATION

Principal Place of Business
€767 N WICKHAM ROAD

SUITE #106

MELBOURNE FL 32940

us

Mailing Address

6767 N WICKHAM ROAD

SUITE #106

MELBOURNE FL 32940-2024

us

2. Principal Place of Business

3. Mailing Acddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90140 013 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59—3234794 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $B‘75 Adcﬁtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUESCHER, KEITH Strest Address {P.0. Box Number is Not Acceptable)

6767 N WICKHAM ROAD

SUITE #500

MELBOURNE FL 32940

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of regstared agent and ttle if applicable.

(NQTE: Registered Agent signature raquired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

0

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Slate

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13 o
TILE ov O pelete e Ochange [ Addition | &
NAME BUESCHER, KEITH NAME @
sTreer poress | 812 OAK PARK DRIVE STREET ADDRESS §
CITY-ST-7P MELBOURNE FL 32940 CITY-ST-2IP W
TITLE P O elete TITLE I change [ Addition 5
NAME LEISS, PATRICIA A NAME
sTreeT aporess | 1848 ECHO COURT STREET ADDAESS
crv-st-zp | DELTONA EL 32725 CITY-ST-2IP
TITLE DS [T pelete TITLE O change [ Addition
NAME YELLAND, RONALD J NAME )
street anoress | 5320 CHESWICK CIRCLE STREET ADDRESS
CiTY-§T-21P ORLANDO FL CITY-ST-2IP
TINE oT [ Delete TILE [OJchange [ Addition
NAME KUSH, ROBERT M NAME

i steei aooress | 837 QOAK PARK DR STREET ADDRESS
CIry-S1-21p MELBOURNE FL CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aaditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-5T-2IF

13. I hereby certify
Indicated on

e

t the informajén supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify that the information
tal report is truefand accyrate and that my signature shall have the same legal effect as if mafie under oath; that { am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and t
e empowered.

SEGUIA %;ﬁ‘/ & Rooo

t my name appears in Block 11 or Block 12 if

32/. 289.4 915

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

]
b oa A ool

Daytima P?g- C'; 7



