T
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Jan 13,2003 8:00 am

DOCUMENT # P94000007797

1. Entity Name

CAMBRIDGE TITLE, INC.

Secretary of State

01-13-2003 90132 006 ***150.00

Principal Place of Business Mailing Add.ress
1311 NEWPGRT CENTER DRIVE WEST
SUITE A

DEERFIELD BEACH FL 33442

SUITE A
DEERFIELD BEACH FL 33442

1311 NEWPORT CENTER DRIVE WEST

IEEIU M AR

2. Principal Place of Business

152Y (W NewpoeT CTe DL .

3. Mailing Address

&2V W.NeWfpET 12 D

Suite, Apt. #, etc. Suite, Apt. #, elc.

X CHECK HERE IF MAKING CHANGES

- Cily & State City & Stat 4. FEI Number Applied for
DeREl £LD [BEACH . FL De EBFIELO BReACH, FC " 650546726 ot Applcat’s
’53\( L[ . Cotn)tryg A, —5-5 L{L{ )_, CODWS A, 5. Certificate of Status Desired d0 gese‘ggq lﬁ:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| RowACHARG T T - — e e D WM e A — - _
1311 NEWPORT CENTER DRIVE WEST (B2 W R 58T peive
SUITE A
DEERI;IELD BEACH FL 33442 City DELRLEILLD BEAC ¢l ) FL z%%d Crsz

8. The above named entity submns this state

t for the purp
the obhgatlons o yﬁ agent. / %
smm‘rfﬁe /ﬂ

of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

[~-7-03

Slgn psd or printed name ¢f registered agent and title if applicable

(NOTE: Registerad Agenl signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

T PD N Deite e P W crange 7 Adcition
NAME NOWAK, MARCI NAME MNOWRALL, MARE GENVTER Dizive

streeT AppRess | 1311 NEWPORT CT DR W., STE A SIREETADORESS | | B2 W M QWPOF’T g _
crv-st-ze | DEERFIELD BEACH FL 33442 CITY-ST-2IP DECRFIELD [¢AcH , L DDUYYZL-
TITLE [ Delets TIMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TiTLE [ pelete TITLE [0 Change [ Addition
NAME HAME

STheET aDoAEss [~ T -~ e = CQUSTREELADDRESS - . _

CITY-5T-2IP CITY-ST-2IP - B

TITLE O Datete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

TITLE [ pelete TITLE [} change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§T-71P

indicated on this report or supplementalj
of the corporation or the receiver
changed, or on an attach

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(

(i), Florida Statutes. } further certify that the information

rtis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

/703 Y- UW-525

L SIGNATUR

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

(oot a 2 TR,

At

CR2E034 {10/02)




