/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # * P95000032137 Secretary of State

1. Entity Name

SUNCOAST TITLE COMPANY, INC. 05-27-2002 90306 021 ***150.00
i

Principal Place of Business f Mailing Address

8433 W OKEECHOBEE ROAD ; 8433 W OKEECHOBEE ROAD -

SUITE Gi i SUITE G
|

HIALEAH GARDENS FL 33016

A RGO

May 27,2002 8:00 am

2. Principal Place of BL‘usiness ’ : 3. Mailing Address'
200 Sedicia Ree , Ap0 Seviua A'UL
pl. #, elc. : GuitshAat, #, etc. DO NOT WRITE IN THIS SPACE
200 206
Ay & State ! jty & State ’ 4. FEI Number Applied For
Cév@ ¢ Rl Qs Npres :HA C@ oL G%LQ/S Q’ms 650637013 Not Appiicable
235\ 2 ._f Cca’itéy# i Zga 13Y wry 5. Certificate of Status Desired O ?ese.;?q L‘:E:;“O"al
6. Name and Address of Cul;rent Registered Agent 7. Name and Address of New Registered Agent
Lo e oo e - Name -, ~ 7 o om A [ e Tam o= pmen e
! MAYNERD T. Helima]
HELLMAN, MAYNARD J -
| Sireet agdress (P§. Box Numbet is Not Acce labWe)&k

8433 W OKEECHOBEE ROAD ! 00 gveen M ) 200

SUITE G1 ' ' )

HIALEAH GARDENS FL 33016 | cny(lo io Code

, e l ear Gasies FL i

p ite ; e purpose of changing its registered office or registerad agent, or both, in the State of Florida.
, ¥ 2 -0
b Ienl and title if applicabla. {NOTE: Registered Agenl signatura required when rainstating} DATE
N i

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requirement and elects to do so. ! After May 1, 2002 Fee will be $550.00 10. .ﬂig:'OFEn(;ag:rilr?guzg:m'ng 0 f{?&gﬁor‘g:ife

(See critaria on back) O Make Check Payable.to Department of State '
11, OFFICERS AND DIRECTCRS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O oelgte TILE Vigec oL/ WHC ) Kchange [ Addition
e HELLMAN, MAYNARD J | e MAvnaes D B
STREET A0DRESS | 8433 W OKEECHOBEE ROAD SUITE G1 STREET ADDRESS | OO Sedt
orv-srze | HIALEAH GARDENS FL 33016 CITY-ST-2P CoeaL GH—&&&S‘:"IA'33 13
THLE ' O oelets TmE iec w\“"“-‘l& 200D [J Change ¥ Addition
HAME ) f NAME MALINOA - :
STREET ADDRESS : seEr aooRess | [ Y TowHee S
CITY-§7-2P CITY-ST-2P Home sTeas, Fra 33035
Tme : O Delets TIMLE [J Change [ Addition
JmRAME: ~ - o[ e } S e - HAME e e amees s

STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TITLE i 3 Delete TILE [JChange  [J Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2P ‘ , i CITY-ST-ZIP
TLE S ‘ ; O Delete THLE (] Crange [ Addition
NAME G L NAME ‘
STREET ADDRESS | * - f STREET ADDRESS
CITY-ST-2IP : - CITY-5T-7IP
TiTLE : [ Delete TIME O Change [ Addition
NAME . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ! CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report 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
of the corparatior: Qr the peceiverpor trustesampayered Lo precute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Mac raddress, with all.olHer like empowered.

SIGNATURE:

D e r Y2602, 305Uz

*S NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

ce/Pmin IR

AY

CR2E034 (9/01)



