2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087127

1. Entity Name

MUTUAL TRUST TITLE, INC.

Principal Place of Business Mailing Address

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90009 049 ***550.00

11410 N KENDALL DR

#307

MIAMI FL 33176

11410 N KENDALL DR
#307
MIAME FL 33176

LA

U AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0455766 Applied For
E Not Applicabie
Zip Country ZE - Counry 5. Certificate of Status Desired . $8'75 A_dditional -
—_——— - _. - e e —— - = T Ll . - . - - e - - - —— Faa Required - "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GILMORE, MIFIAM Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu ri
11410 N KENDALL DR i
#307
MIAMI FL 33178
City Zip Code
/Y FL

ing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required when reinstating) ! :

DATE
FILE NOW!1! FEE IS $550.00
After SEPTEMBER 13, 2000 MIn. will be $750.00

8. The above named entity glbmitsthis statement for t!

Lt

AL
Signature, unte‘ﬁ printed name of registered agel{ and titla if epp\icable.'

SIGNATURE"
7

oy

8. This corporation is eli}ﬁle to satisfy its Intangible

10. Election Campaign Financin:
Tax filing requirernent and glects to do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seecriteriman back) , ... O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE FD 3 Delste TITLE O Chenge [ Additian
NAME GILMORE, MIRIAM NAME
sTReeT ADDRESS | 11410 N KENDALL DR #307 STREET ADDRESS
CIry-S1-21P MIAMI FL 33176 CITY-ST-2IP
TILE [ palete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.-Cry-§1-21IP o e @ CoY-ST-Z@ . - . :
TME [ Detete TIME Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE ] belete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE ] Defete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-87-21p PR CITY-ST- 7P

ithfthis fiting does not qualify for the exemption siated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ave the same legal effect as it made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if

Y/ 12J00. 205 315 25

Caytima Phone #

13. | hereby certify that the informaltion supplied
indicated on this report or supplemental r

CR2E034 (5/00)



