2001 UNIFORM BUSINESS REPORT (UBR) FILED

! .
DOCUMENT# - 45000032 133 Ve Apr 24,2001 8:00 am
1. Entity Name
v . | ecretary of State
04-24-2001 90031 035 ***150.00
SUNCOAST TITLE COMPANY, INC.
Principal Place of Business ‘ Mailing Address .
8433 W. OKEECHOBEE ROAD 8433 W. OKEECEOBFE ROAD
Suite Gl SUITE Gl .
HIALEAH GARDENS, FLA 33016 HIALEAH GARDENS, FL 330_16 T
e . .
2. Principal Place of Business 3. Mailing Address : . .'A 0 055 1 BB
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number E Applied For
65-0637013 . Not Applicatle
e Country Zip .| Covrtry 5. Cerlficate of Slatus Desied. [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MAYNARD J. HELLMAN . Maynard J. Hellman
s Street Address (P.O. Box Number is Not Acceptabie)
150 S. Pine Island Road, #500 8433 ¥W. Okeechobee Road
«#~ Plantation, FL 33324 '
. \ilii;LGl
o City Zip Code
t ~ Hialeah Gardens, FL |3561¢
8. The above namgg entity sffbm bmefit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
siguature (A Hele-Of
attred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is el isfy | . 150.00 . o -
9 1h|sf90rporat|9n is ellg\b:je tT satlffydlls Intanglble A FiLi\Eﬂ?V;I:; FFEE |Si"$b80 050 00 10. Election Campaign Financing $5.00 May Be
o Jaxdling requirement and elects l0.d6 80, Lo ﬂ&_l_LM._ . 1,.2001_Foo.will be $550.00 . -\ 5 o Find Comtribution——= ~ [F-=—added to'Fees ~—|~—==
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e Director [ pelete TILE {OChange [ Addition g
NAME Maynard J. Hellman, Esg. NAME by
STREETADORESS | 8433 W. Okeechobéé Road, Suite Gl STREET ADDRESS <
Cr-St2  |Hialeah Gardens, FL 33016 o8- 2P i
TITLE [ pelete TITLE [JChange [ Addition 5
NAME NAME .
STREET ADDRESS ’ : STREET ADDRESS
CITy-ST-2IP i CITY-$1-2IP N
TIILE ‘O velete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS '
CITY-S¥-ZIP CITY-5T-2IP \
TIMLE [ pelete TITLE [change [} Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ] pejete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STHEE ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE [ petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-8T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for 1he exemnptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation QI the reggiver or Irustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atayhnfent with pn addre: irathgther likd empowered.
SIGNATURE: e 4 Ol  dNT-L € Yord
e OF SIGNING OFFICER OR CIRECTOR Date Daytime Pnone #




