2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OCEAN REEF TITLE INSURANCE, INC. Secretary of State

05-11-2000 90346 001 ***300.00

Principal Place of Business Mailing Address
5455 N. FEDERAL HWY 5455 N. FEDERAL HWY
SUITE € SUTE K
BOCA RATON FL 33487 BOCA RATON FL 33487-49%4 -
us Us
142080 Federal Hwu. | R O, Box s004 |
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O
City & Sjat City § Stat 4. FE! Numb Applied For
D(lér‘(f\eg‘cl B:@h F—LA' . quu't\ﬂzise %M‘\; “_LA‘ - T 650467465 NgrAppIicable
Zip " [ Courtry Zip untry N . $8.75 Additional
33%,_& l Bmmr . 3301._{__004 ] oW e 5. Centificate of Status Desired 0O Fee Requireclil
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name :
0. SAM G Caliendo, Sam (|
;A;-SIESDFEvDSEmL Spaet A‘g_dress (RO. Box Nunﬁer is Not Acceptable}
: . F HWY vite o2

: 420 So. Federal Huwy .

BOCA RATON FL 33487 iy Zig Code
feerfield Bexch , FL FL | “5% gy |

8. The above named entity submits this statement for the purpose of changing its regj

SIGNATURE SUUM e QﬂlE‘MJO >

ed cffice or registered agent, or both, in the State of Florida.
#2/-00

&

Signature. typad of printed nama of registered agent and 1illa if applicable. \lﬁéTE: Fi'éawslafad Agent signature required when renstating) DATE X
9. Eisﬁrlziirporan:.)n is eligible to satisfy its Intangitle ~ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete THLE v PPotange  [J Addition
e CALIENDO, SAM C e Cotrendo, Sam C. 5302
st sookess | 5456 N. FEDERAL HWY, SUITE K sersovess | g 1430 So Federal Hwy 30
orv-s-2¢ | BOCA RATON FL a0 | Dee efme el
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TME - ‘C'Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplieg] with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certity that the infermation
- indicated on this report or supplemental rhbrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru 'empowered to g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rjall 2

changed, or on an attachment with ang
e 7200

SIGNATURE AND TYPED OR PH

SIGNATURE: -
D NAME OF SIGNING OFFICERfDIRECTOR Data Daytime Phone #

DOCUMENT # P94000005832 May 11, 2000 8:00 am

CR2E034 (9/99)



