2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051903

1. Entity Name

THE JOHN GALT TITLE COMPANY

Mailing Address

555 SOUTH FEDERAL HWY.. #430
BOCA RATON FL 3343246033

Principal Place of Busingss

555 SOUTH FEDERAL HWY.. #430
BOCA RATON FL 33432

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90127 014 ***150.00

us us
3511 NE 22nd Avenue 3511 NE 22nd Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
Suite 100 Suite 100
City & State City & State 4. FEI Number 65-0504932 Applied For
Fort lLauderdale, FL Fort Lauderdalie, FL Not Applicable
Zp Counry n Country 5. Certificate of Status Besired | gs.ES A_dcgtional
33308 USA 33308 USA eo Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name RU
' - JAMES "D. DD - -
RUDD! JAMES D Street Address (P.O. Box Number is Not Acceptable)
555 SOUTH FEDERAL HWY., #430 3511 NE 22nd Avenue
BOCA RATON FL 33432 .
Suite 100
City FL Zip Code
Fort Lauderdale 33308
8. The above n purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURI S' {-00
Sigmpnmed name of rﬁa}slared agent and title it applicable \ {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is ekigible to satisty its Intangible F%E NOW!! FEE IS $150.00 \ ‘ e
o ) i 0. Election Campaign Financing $5.00 May Be
Tax f|l|ng rngremenl and e'ects {o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Addod to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TME DpP [ Detete TLE DP X Chenge [ Addition | &
NavE RUDD, JAMES D NAME RUDD, JAMES D. _ <
STREET ADDAESS | 2500 N MILITARY TRAIL STE 102 sestacoress | 3511 NE 22nd Avenue, Suite 100 a
CITy-57-21P BOCA RATON FL CiTy-§T-2IP Fort Lauderdale, Florida 33308 §
TiTLE (1 Delete TILE VP O change Y[ Addition | G
NAME HAME RUDD, CHRISTINA
STREET ADDRESS STREET ADDRESS 3 511 NE 22nd Avenue s Sult e 100
CIvY - 5T- 2P CiTy-§1-2p Fort L i 308
TILE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS-{ =~ - STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-8T-2IP
TITLE 1 pelete TITLE {(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CIY-51-2IF CiTY-ST-7IP
13. | hereby certify that the informabgh supplie does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or sup r.accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receivg eCule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an affachmenw Fampowered.
SIGNATURE: - | | 5\-00 G54 -22- 1 o1
SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ Date Daytime Phone #

\



