2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045785 Mar 20, 2000 8:00 am

1. Entity Name

SOUTH FLORIDA TITLE RESEARCH, INC. Secretary of State

|
i 03-20-2000 90007 002 ***158.75
i

o
Principal Place of Business Maiting Address

27X FOREST HILL BLVD PO BOX 18395

#256 - WEST PALM BEACH FL 33416.83% AN
wioi PALM BEACH FL 33415 us |

e e (T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
|
City & State City & State 4. FEINumber  e.r Applied For
6 87542 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬁ $8'75 Addilional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — | Name =
LATOUCHE, PAUL | Street Address (P.O. Box Number is Not Acceptable)
6342 FOREST HILL BLVD |
#258 ;
PALM BEACH FL 33415
WEST BEA : City FL [ ZpCose
|

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE T - :
Signature. yped or printed name ¢f registered agent and titk if apphca!?ls. (NOTE: Registarad Agent signature requirsd when remstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Beo
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fezs
{See criteria on back) O Maké Check ‘Payable to Department of State
1. OFFICERS AND DIRECTORS' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D " T Delete TLE - - Ol Change ' Addition
NAME LATOUCHE, PAUL ‘ NAME -
street aporess | 6342 FOREST HILL BLVD #258 STREET ADDRESS -
CIY-§T-21P WEST PALM BEACH FL 33415 . CITY-§T-21P IV .
TILE [ O Delete TILE (Jchange (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TIME = 7 O Delete TIRLE - [ Change  [] Addition
NAME j NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ! CITY-$1-2IP
TITLE + O Devete TMLE O change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- 5T-2IP i GITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME ; ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘, CITY-ST-ZP
TE 1 O Delete THLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P _ - ‘ - _ | coy-srze

13. | heraby certify.tﬁat the info [patioasupBiEd with this fi‘iin dées net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicateg.an opsEreT supp ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poFetiBn or the receivern = wlg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g, or on an attachmer! I % powere:
et T e e .
e ST Ace e PR
) e Y T p | -
Sl 77 DEGRAGU L aven che. H10-2an Skt 790~ TH6D

A-ERINTED NAME IOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

1

CR2E034 (9/99)



