.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000005832

1. Entity Name

OCEAN REEF TITLE INSURANCE, INC.

May 05, 2001 8:00 am_
Secretary of State

05-05-2001 90223 001 ***450.00

Principal Place of Business Mailing Address

1430 S FEDERAL HWY PO BOX 50041

302 LIGHTHOUSE POINT FL 33074-0041
DEERFIELD BEACH FL 33441 us

us

44cVA

2. Principal Place of Business 3. Mailing Address

AANEAR AR

Suite, Apt. #, elo, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4, FEI Number 65.0467465 Appled For
Not Acolican.s
Al Countr Zi Count it
® Ly v U 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALIENDO, SAM C

Street Address (PO, Box Mumber is Mot Acceplabia

1430 S FEDERAL HWY ( plabie)

STE 302

DEERFIELD BEACH FL 33441

City =) Zip Code
Ty LS
8. The apove named entity submits this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Sanawre, typad or o ted nene of registzzed agent and titie apalicaole. NQUF: Reg stared Agent signatore seguined e DATE i

9. This corporation is eligible to satsty its Intangible FILE NOW!! FEE IS $150.00

l'ax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be 3550
O

.00
Malie Check Payable to Dapariment of Siale

10. Electon Campaign Financing

$500 May Be
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N+
TITLE PD ] pelste TILE [ Crange P Acditan ‘ g
NAME CALIENDO, SAM C NAME =
streeTanoress | 1430 S FEDERAL HWY #302 STREET ADTRESS =
ore-s1-c¢ | DEERFIELD BEACH FL 33441 oiry-s7-2 g
TITLE 1 pelete e [ charge [ &dditon EC)
NAME HAKE
SIREST ADDRESS STREET ADDRESS
LITY-ST-7IF CTy-$1-217
als [1 oelete TILE [ change [ Adiion
RAKE NAME
STREET ADCRESS STREET ADDRESS
CilY-Si-18 CUY-ST-2IP !
ke {1 Delete TITLE O Chengs [ Addior
NAME NiME
STRZET ADORZSS TREET ADDRESS
CITY-57-71F CITY-$T-2P
SITLE [ Delste THLE [ Crange [ Actitios
HaE NAME
STRECT ADDRZSS STREZT ADDRESS
CITY-5T-2P CITY-S8T-7IP
i 3 oeleie TLE O cramge [ Additen
MAME NAME
STREET ADDRESS STRERT ADORESS
LITY-S1- AP CIrY-87-2IP
13. | hereby certify that the information supgdd ‘th this fimg does not gualify for the exemption stated in Section 119.07(3)!), Florida Statuies. | furlher carlify thal e inform
indicated on this repart or supplement# ascUrate and that my signature shall have the same legal effect as if made under oath; that | am an omrw aor dirget
of the corporation or the recewer of 1 ute this report as required by Ch r 607, Florida Statutes: and that iy name appears in Blecs 11 or Biock 127
changed. or on an g
GMATUR , g 7 Z?V/ﬁ /
SIGNATLRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR/p(hECTOR 7/ / Sk 7 S ;
A




