2001 UNIFORM BUSINESS REPORT (UBR) - FILED l

DOCUMENT # P95000045785 Apr 24, 2001 8:00 am
1. Entity Name . ~ '
, ecretary of
SOUTH ELORIDA TITLE RESEARCH, INC. ry of State
04-24-2001 90065 043 ***150.00
Principal Place of Business Mailing Address
6342 FOREST HILL BLVD PO BOX 18395
#258 WEST PALM BEACH FL 33416 DUV~ Ve
WEST PALM BEACH FL 33415 - us
us
TR R L AR
13833 We111ngton Trace 1383§ Wellington Trace
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
121 121
City & S City & ! Applied F
Weigé‘ Falm Beach Fl wout BE1m Beach F1 4. FEINumber  66-0587542 szzp":;ble
33414 _ | Paim Beach _ | 33%14 | B51% Beach | & confcatorsmusnesied O 3875 Addonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name SAME

Street Address (P.O. Box Number is Not Acceptable)

LATOUCHE, PAUL
6343 RQRESTHILLABLID

A8 x
xS RN BERCH T 23409+

13833 Wellington Trace #121
City West Palm Beach ~ FL 5@2%9

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

SIGNATURE
Signature, typad of printed name ot registered agant and title if appticable. {NQTE: Ragisterad Agent signature raquirad when reinsiating) DATE
, Thi ion is eligi isfy i ibl FILE NOW!! FEE IS $150.00 . - )
® Efﬁﬁﬁfé?&?iﬁfﬁfﬁ ;Tescat\zstgéts Lr:)ta o After MAY ?, 2001 Fee wills be $550.00 10. 5’99"0" Campaign Financing O $5.00 May Be
) rust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11 -

TITLE D O pelete TILE D (] Change ] Addition ?‘2

e LATOUCHE, PAUL e LATOUCHE, PAUL z

STREET ADDRESS | 6342 FOREST HILL BLVD #258 STREET ADDRESS 3
13833 Welllngton Trace #121 2

crv-ST-2° | WEST PALM BEACH FL 33415 Cr-§-20 | Yest_ Palm Beach F1 33414 i

TITLE 3 Delete TITLE [ tchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

_loemv-stze | . A, L ) CITY-ST-2IP _ _

TMLE [ Delete TITLE T change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE O change [} Addision

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O] Delete TIILE [JChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

13. | hereby cenify thal the information suppliec with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true nmd-ecemrate-and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation QL Boem 7 s-cequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changgd, or onaff attachment with an address witfra

SIGNATURE: — 3 4 /700 S6i-T2- 7L £
m(%»memmﬁreb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

{ — P W el
| " AL T A Y (e W ITT7T -




