2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000086803

1. Entity Name

RESOURCE TITLE COMPANY, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90266 046 ***150.00

Principal Place of Business

1200 N. FEOERAL HIGHWAY
SUITE 320
BOCA RATON FL 33432

Mailing Address

1200 N. FEDERAL HIGHWAY
SUTE 320 )
BOCA RATON FL 33432

DU LIV Y

2. Principal Place of Business 3. Mailing Address

399 San Fehar twy

399 Sy FEpedac Hwy

VARG

L

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State by & Stat 4, FEI Number 65 063866 Applied For
@64' Z‘Q’W ) ‘il_ (\)C/i i4rw, FL 6 Not Applicable
ZI%{_ . Coﬂ% A_ -Z-;g L/ g > ng“f_ 5. Certificate of Status Desired O geae'ggl‘::j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Sianial N T!,--: - SITTTTIIR Wt i w10 e e e, T Nam,eﬁ___,“___,_q_ R . R - .
%%DSE?‘EDWiEmlJGHW AY Street Address (P.O. Box Number is Not Acceptable)
SUITE 320

394 Samy  Fepetar W8ty

BOCA RATON FL 33432 o T
. ity 0
| Bocqd Paret/ FL | 355732
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Electi ian E .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 " Erig'ﬁzr%agéﬁ'ﬁ’gmig: neing ffdﬁ#?é Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE Kl Change [ Addition
NAME FELBERBAUM, RICK S NAME
stheer AooRess | % 1200 N. FEDERAL HWY #320 STREET ADDRESS Ezq SoUTH FDERAL HGHLAY
orv-st-2e | BOCA RATON FL 33432 cy-st-2p w4 RAaroN , Fron g 3432
TITLE D Delats TITLE D (] Change [ Addition
NAME BECKERMAN, DAVID M NAME oA RONECE ( Wittigm I
STREET ADDRESS | % 1200 N. FEDERAL HWY #320 STREET ADDRESS (294 Soumnd FEDERAL Hrblta Ay
crv-s2P | BOCA RATON FL 33432 orvsi2e | ncd Qaron, Foept 33432
TITLE : O Delets TITLE : O Change [ Addition
NAME = == —- ——— e e L me— NAME__ . -], - T e oo - e+ e e e im
STREET ADDRESS STREET ADDRESS CT - R
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 informali_én
indicated on this report or supplemental reper is true 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[24/2emt  (sw)) 39-sbe

changed, of on an attachment withmwith all otpgr like empowered.
SIGNATURE: /

SIGNATURE AND TYPED (* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]
l Dala L Daytima Fhona #

CR2EQ34 (10/00)



