2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# P94000025160 Apr 30, 2001 8:00 am

1. Entity Name
ecretary of State
GULFSTREAM TITLE SERVICES, INC. NSO A

Principal Place of Business Mailing Address
321 SE 15TH AVENUE - 3 SE 15TH AVENUE ;
FORT LAUDERDALE FL 33301 FORT LAUDERDALE fL 33301 N [.: 0 05 B 1 8 5
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
6685? Mot Applicable
- - " —
4p Country Zip Country 5. Cerlficate of Slatus Desred ~ []  90+72 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MUHRAY' DAWD G Street Address {P.C. Box Number is Nat Acceptabla)
321 SE 15TH AVENUE » ' :
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tie if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
. L e ) m ‘ . ] ]
9. 1hlsfﬁf3rporat|c_:n is ehtglblg tc? salustfyérs intangible At F!:.Ai‘:l?\glom F;EE IS_“$';I 5250500 o0 10. Election Campaign Financing $5.00 May Be
ax fiing r.equlremen and elects (o do so. er ! eo will be y Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFI/CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D (3 Dalsta e [ Change ] Addition
NAME MURRAY, DAVID G NAME
STREET ADDRESS | 321 SE 15 AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL . CITY-ST-ZIP
TIE T elete TITLE [ Changs ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cr trustee em xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an addr: i

Y/ 50/

SIGNATU TYPED OR PRINTED NAI?GF SIGNING OFFICER OR DIRECTOR Bae Daytime Phone #

/

CR2E034 (10/00)



