2501 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000064984, Secretary of State

AGENTS' TITLE, INC. 05-18-2001 91573 015 ***150.00
Principal Place of Business Maitirg) Address
2810 E OAKLAND PARK BLVD 2610 E GAKLAND PARK BLVD
s 20 e 2 —
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 3330%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS-SPACE
City & State City & State ) 4. FEI Number 65-0526268 Applied For
) Not Applicable
Zip Country Zip Country ' ) 3875 Additional
5. Centlificate of Status Desired 0 Fee Requirod
6. Name and Addresa of Current Reglstered Agent .. 7. Name and Address of New Registered Agent
) s T LT e N S —— -.m’-.-f,:—-'ﬂ-:r;_ S ST G T - T
177" RAYMOND ECGLYNN : .
Streat Address (P.O. Box Number is Not Acceptable)
2610 E OAKLAND PARK BLVD :
#200
FT LAUDERDALE FL 33306 : : : :
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislared office or re:gfsterad agent, or both, in the State of Flovida,
SIGNATURE
Signature, typed or printed name of registared agent and it If appicable. {NOTE: Registarad AQE SinEirs raquited when reustang) DATE
9. This carporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 . son Finonci
Tax fiing requirement and elects to do so. Aftes MAY 1, 2001 Fes will be $550.00 e o i o9 $5.00 May 80
{See critaria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, © . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DpP O nelete e ' O change [ Addition
KAME REVIER, LARRY HAME
SEETADDRESS | 2810 E QAKLAND PARK BLVD #200 STREET ADDRESS
arvsraP | FT LAUDERDALE FL 33306 ciTY-S7-2P
LE VST 7 potete TmE O Change [ Addition
NAME GLYNN, RAYMOND N .
STREET ADCRESS | 2810 E OAKLAND PARK BLVD #200 STAEET ADDRESS
orv-st-ze | FY LAUDERDALE FL 33306 cay-S1-29
me |V Coe e - Dlpeen_  Jwne .= Lo = Ll
wve | DWARES, DAVID ) T NAME h
steer aponess | 2610 € OAKLAND PARK BLVD, SUITE 200 st S
“emrest-2¢” "} FT CAUDERDALE FL 33308 civ-s1-2
TME O pelete TME O crange L] Additton
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2p . QITY-ST-20
LE £ pelee TmE DOchange T Addition
NAME NAME
STREET ADDRESS . . ) ' STREET ADDRESS | °
CTY-ST-2P CITY-5T-2P ] .
TITLE - O3 ostete e Ol change [ Asdition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51- 7P CITY=-5T- 2P

13. thereby cemnlx_that the Information supplied #ithithis ruing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy thal the information
Ingicatad on his report or supplemeantal repért i tnue and accurale and that my signature shall have the same legal effact as il made under oath; that | am an officer or direcior
of the corporalion or the receiver or trusteejempbwared to exaculs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

S Sl W Y

i TgEn P NAME OF SIGNING DFFICER OR DNRECTOR Duaytima Phone #

May 18, 2001 8:00 am

CR2E034 (10/00)



