2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072645 Jan 23, 2001 8:00 am
1. Entity Name a7 Secretary Of State

- .
PROFESSIONAL TITLE AND ABSTRACT COMPANY OF FLORI 01232001 90116 025 **¥150.00
Principal Place of Business Mailing Address
801 S UNIVERSITY DRIVE 801 S UNIVERSITY DR
STE. 500 STE. 500 Yuvirviid
PLANTATION FL 33324 PLANTATION FL 33324
us us
Suite, Apt, #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 053 Applied For
0777 Not Applicabie
Zp Country ap ountry S. Certificate of Status Desired O $8.75 Additional
~ Fee Reguired-
6..Name and Address of Current Reglstered Agent™ 7. Name and Address of New Registered Agent
Narne
STEHN' DAVID Sireet Address {P.O. Box Number is Not Acceplable)
801 S UNIVERSITY DR
STE 500
PLANTATION FL 33324 = FL [
ity ip Co
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is aligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election C o Financin
Fax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - clection Lampaign Financding 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete e [ change [ Addition
NAME STERN, DAVID NAME
sTrReeT ADCRESS | 801 S UNIVERSITY DR, STE 500 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TTLE : [ oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AQTY‘-ST—IIP L ] . o CITY-57-2IP 7 o R o )
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITy-ST-2IP GITY-81-21P
TiTE 3 Delste ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P ’ GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-3T-2IP
TITLE O velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ . CITY-ST-2IP

13. | hereby certify that the ipf§rmation su p\ied@it this
indicated on this report 4r 3ugplementl repert isYrue
of the corporation or the ke r pAtruktee gfmpokere
changed, or on an attaci ith qn §ddfess,

g doks nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information

acqurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
< i ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fesdent 1 [Qlo1_(954) 923-coo

SIGNATURE AND TYPE PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytime Phona #

e empowered.

SIGNATURE:

0268705

.

CR2E034 (10/00)



