. o
2001 UNIFORM BUSINESS REPORT {UBR)

FILED

' DOCUMENT # P94000007797

1. Entity Name

CAMBRIDGE TITLE, INC.

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90010 020 ***150.00

Principal Place of Business

1311 NEWPORT CENTER DRIVE WEST
SUMTE A
DEERFIELD BEACH FL 33442

Mailing Address

SUITE A

1311 NEWPORT CENTER DRIVE WEST
DEERFIELD BEACH FL 33442

[WVETRVETEVE 2 2

2 Principal Place of Business 3. Mailing Address

M JIATN

RN

' Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0546726 Applied For
Not Applicabie
&ip Country Zp Couniry 5. Certificate of Status Desired O feae-;gq lﬁ:’:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . N .- Name - — I — -
MARCI NOWAK

NOWAK, MARCI Street Address (P.Q. Box Number is Not Acceptable)

3091 NORTH COURSE DRIVE, SUITE 407 1311 NEWPORT CENTER DRIVE WEST, SUITE A

POMPANO BEACH FL 33069

DEERFIELD BEACH

City

Zip Cod
FL [ %5942

8. The above named entity submits this statement for the purpase of changi

SIGNATURE MARCI NOWAK

r both, in the State of Florida.

a//ﬂs/o/

egistered office or regj

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D [ Delete THLE PRESIDENT/DIRECTOR Klchange [ Agditon | S
NAME NOWAK, MARCH NAME MARCI NOWAK g
stheet anokess | 3091 NORTH COURSE DRIVE, SUTTE 407 smeeTa0oRess | 1311 NEWPORT CENTER DRIVE WEST, SUITE A 3
Ciry-st-2Ip POMPANQ BEACH FL Cimy-s7-21P DEERFIELD BEACH, FL 33442 ] g
TILE ] Dalete e [ Change [ Addilion 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-ST-2IP

TILE {1 Defete TiTLE [ Change [ Addition
NAME 7 T T - NAME TTORTER e T — -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-2IP

TITLE {7 Defete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

e {7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME (1 Delete TMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

of the corparation or the receiver ok irustee empowere;
changed, or on an attagbmepl Wil an addrEss, with, a

SIGNATURE: [/IA

7

13, | heraby centify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this 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 officer or girector
exelzﬁute this rgeort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
other like empafered.

MARCI NOWAK 01/03/01 {954) 420-5225

("~

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

1
g



