2000 UNIFORM BUSINESS REPORT (UBR)

= | FILED
DOCUNMENT # Va50rb0&R\3 .
A [ ]
. Sl Narme L Jun 07,2000 8:00 am
Suncoast Title Company, Tnc. Secretal‘y Of State
06-07-2000 90005 024 ***150.00
Principal Place of Business Maiting Address
150 S. Pine Island RA.#500 150 S. Pine Island Rd.#500
! Plantation, FL 33124 Plantation, FL. 33124
1
i
|
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
65-0637013 Not Applicable
Zi Count i Co iti
P s £p uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
Hellman, Maynard J. Street Address {P.0. Box Number is Not Acceplable)
150 8. Pine Island Rd., Ste. 500
Plantation, FL 33124
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sigrature, lyped or prntad name ¢f regrstered agenl and tile It appicanle. (NOTE. Registered Agent signalure required when reinstaung) DATE
9. This cerporation is eligible to sansty its Intangible : i 1 i
Tax filing requirement and elects 1o do so. 10. Election Campaign Financing $5.00 May Be
5" Trust Fund Contribution. - Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE ] [ Change [ Addition
NAME ' NAME
STREET ADDRESS Hellman, .Maynard J- # STREET ADDRESS
CIY-ST- 2 150 §. Pine Island Road, #500 P
Plantation;FE—33124
TiTLE . O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-§7-2IP CITY-$1-2IP
THLE ] Delete TILE ) Change [ Addition
HAME . - HAME s . —
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2IP
iITLE ! [ pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-2IP CITY-51-2IP
TMie [ pelete TITLE [ Change [ Addition
HAME NAME
3TREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-s7-21p
| omine ] Detete TiTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
A to exgcute this report as reguired by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or Block 12 if
hef like empowered.

of the corporationo
changed, or an an atta

SIGNATURE:

= N ]
EUNTHO HT O SIGHING OFFICER OR DIRECTOR Date Dayume Phone #
-

KT

i

~Eeny



