2000 UNIFORM BUS'NESS HEPORT“(E'BR) ;1/28/00-90091:042-$150.00-$150.00;\

“1 DOCUMENT # P95000079890 -
1. Entity Name , F‘LED
SOUTH OCEAN TITLE, INC. . : .
QOFEB28 AHII: LS
Frincipal Place of Business Mailing Address o ng FIARY. E,F $W}I’E
Sl =
2101 NW BOCA RATON BLVD SUITE 2 2101 NW BOCA RATON BLYD SUTTE 2 FREGAFSSSEE, PLERIBA
80CA RATON FL 3343 BOCA RATON FL 33431-7438 [
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ’ City & State | a. FEt Number 650613228 Appliad For
1 Not Applicable
Zip .| Country Zip’ Courttry . . $8.75additional
. o _ 8. Certiticate of Status Desired D  Fee Heq‘u" o
T " 6. Name and Address of Current Registered Agant 7. Name end Addraaa of New Registerad Agent
Name l
LAHMAN, CHERIE C .
, Streat Address {P.0. Box Number is Nol Acceptable}
- ——210°NW. BOCA RATON-BIVD. — —— - — - o Adaress (RO, Box Rumoer (
SUTTE 2 . , —
BOCA RATON FL 33431 : : :
City FL Zip Code
8. The above named enlity submits this statement for the purpbse ol changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE A .....‘,_ ol Al ;
Sraranare, typesd oc pinied e o (o fidapphcante, | (NOTE: Ragilarat Agert iy Quited when Isinstatng) AL |
9. This corperation is aligible 1(( satisty lts Inlangible FILE NOW!li FEE IS $150.00 ecti Financi |
Tax ﬁling reyquirement and elects lo do so. ‘ After MAY 1, 2000 Fee will be $550.00 .TD. %x:;:zn(:jaén:natlﬂg;ma::ncmg O ﬁ;:ijowhf.:?;sae
(Ses criteria on back) O Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD [ Delete IME C)change [ Adaition
NAME | LAHMAN, CHEREE C. NAME
smeeT ADORESS | 2101 NW BOCA RATON BLVD SUITE 2 STREET ADDAESS '
cr-st-2p | BOCA RATON F 33431 , Ciry-s7-2P ' |
fILE P 3 pelete TnE Ol Cange [ Aadition
NAME SCHUSTER, MARTY § NAME
smeeT aponess | 2101 NW BOCA RATON BLVD SUITE 2 ) STREET ADDRESS
ouy-st-7P BOCA RATON FL 33431 ‘ Cry-S1-21P
TITLE FT T e T T T T M hetate e T T T T T T O crangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-S7-2IP
- ﬁm ) T T D—Ddul; wme o T 3 Chas\m {TV Aadition
MAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P £ITv-51-2P
TME [ Delete TME O Change [ Addition
NAME HAME
STREET ADORESS AV e STREET ADDRESS | L
CirY-51- 2P g T TR avse LT 0Ty
e . Dlosks o ~F mnee o B [ Changd [ Additioa
NAME ' : ) NAME 0 L :
STREET ADORESS STREET ADDRESS
CITY-57-1P CITY-ST-2IP

indicated on this report or supplemental report is frue a accurate ang that my signature shall havgthe same j2gal efiec) as il mada ui that i am an oﬁnce! of dif BCIos
of the corporation or the receiver or trustée empowers : d to exeay repoit as regeffagBly Chap#r 607, Florida Statutes; and that my n ars in Block 11§ or Block 12 if

changed, or on an anac!?m splwith an address, |
SIGNATURE: ?I/,g.;m/od V ﬁ __

13. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. 07%3)([) Flonda Sta:mer cerlify that thé Information
pe

1
SIGNATURE AND TYPED OR B D MOFSIMNOOPF’CEH OR AECTOR

CR2EQ34 (9/99)



