2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000051163

Jan 22,2001 8:00 am

1. Entity Name

A.B.C. TITLE INSURANCE AGENCY, INC.

Secretary of State

01-22-2001 90006 023 ***150.00

Principal Place of Business

Mailing Address Same as be lOw

HEANET RERIGBEWD S SHIRENGD X N BACTANTI0R 609X 36010 IH oo
mmm%msanxx XHWRRERR 08K
1333 S. University Dr.
Suite 201, plantation, F1l. 33324
2. Principal Place of Business 3. Mailing Address
1333 S. University Dr. |1333 8§, University Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Suite 201 Suite 201
City & State City & State 4. FEI Number 65-05 Applied For
Plantation, F1l. Plantation, Fl. ... 06012 Not Applicable
Zip Country Zip Country 8.75 Additional
33324 Usa . 33324 USA __ | & Cerifioate of Status Desired [ 2 Lo

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHNIDER, RONALD E

XEQMMﬂMWEX%

SHNAIER X 3085 ¢

1333 s, Un1v§;i;;y—§;;,fﬁgpl
Plantation, FJ7 333

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subi this statemen,

SIGNATURE

e —— e

of changing its registered office or registered agent, or both, in the State of Florida.

12 TA Vi

Signatura, ryp?‘?rﬁmed name ot reg!s:eralf ag(l and title it applicabla
E
v

l‘\1 :I‘V‘

'D'rac1 dent

(NOTE: Registerad Agent signaturs required when reinstating)

¥ oae 7

RO
9. This corpoeration ige\igible to satlsfy |ts Intangible
Tax filing requirgfnent and elects to do so

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be

(See criteria on back)

c

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ’ [ Delete TILE [ changs [ Addition
NAME SHNIDER, RONALD E NAME

STREET ADORESS TR SOSOAKEARID RARK SRR XSLITE 300 STREET KODRESS

CITY-ST-21P m CITY-ST-2IP

TTLE 1333 S. University Dr., CHaae 1 TILE (] Change  [J Addition
NAME Plantation, Fl. 33324 NaME

STREET ADDRESS STREETADDRESS } .
CITY=§TZP ~ 7 o CITY-Si-2IP )

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2p CIY-5T-71P

TILE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-5T-2IP

TIE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

gfed to exficule this report as required by Chapter 607, Florid

his fifng doed not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
wefand acofate and that my signature shalt have the same lagal effect as if made under cath: that | am an officer or director
tatuteg! and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment wily4 all othyf likgfempowerad
SIGNATURE: —____ (/YO (954)472-2556
f ate aytime Phony
R sncgﬂb AN:: T.\'PED PHINTE&NeAIJA:E r:vF SI%I:'E‘G ecvrsmfsru3 og. :I:!ﬁ_cmn / Dat Daytime Phone #

278102

CR2E034 (10/00)

f



