2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000051903 Apr 11, 2002 8:00 am
1. Enity N ecretary of State
THE JOHN GALT TITLE COMPANY 04-11-2002 90663 005 ***158.75
Principal Place of Business Mailing Address
3511 NE 22ND AVENUE 3511 NE 22ND AVENUE
SUITE 100 SUITE 100
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
- N ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0504932 . Not Applicable
Zip Country dip Country i ; $8.75 additionat
N T I AN SO j:' _ﬁ"f‘iﬁ?@_‘fﬁ”fﬁﬁﬁ?@,“_ﬁ_ _,g:rﬂ_Eee_Hequirgd e e
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RUDD' JAMES D Street Address (P.O. Box Number is Not Acceplable)
3511 NE 22ND AVENUE
SUITE 100
FORT LAUDERDALE FL 33308 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registared agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax 1|I:qu rgquwement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. O Add.ed o Feis
(See Criteria on back}) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me 5 |DP [ selete TILE O change [ Addition
MAME RUCD, JAMES D NANIE
sTreeT aooRess | 3511 NE 22ND AVE, STE 100 STREET ADORESS
orv-st-zp | FORT LAUDERDALE FL 33308 CITy-$1-21p
TILE VP [ elete TITLE [ change  [3 Addition
NAME RUDD, CHRISTINA NAME
streeT AD0RESS | 3511 NE 22ND AVE, STE #100 STREET ADDAESS
CiTY-$T-2IP FORT LAUDERDALE FL 33308 o _ |y cwy-stze e el e - -
mME ' ' O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-71F
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TME [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Q CITY-ST-2IP

plied with this filng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
4| report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Vo empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gkess, with all other like empowered.

AeliaEn

TSISRAIIRE ANEFTYPED OR'PRINTEE NAME O SIGNING OFFIGER OR DIRECTOR Dale Daytime Phona #

13. | hereby certify that the informatios
indicated on this report or supple#
of the corporation or the recel
changed,'or on an attachme,

SIGNATURE:

2y

AY  SEI0LEC

CR2E034,(9/01).



