i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pas000089g05 * -

Escrow TIVESTamaNnTS )

Ine. /

Principal Place ¢f Business

/802 N untERE
Plar rar:en

/‘r;/ DRIVE £ 2377
L. FAZ22_

Mailing Address

2.. Principal Place of Business

/802 p._vniveestyy D #2879

3. Mailing Address

Suite, Apt. #, etc.

230

/802 N yatvind n;m,,-,,c

Suite, Apt. #, etc.

-

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90053 042 ***150.00

66020205

DO NOT WRITE IN THIS SPACE

Uowarman S. Vauney
1802 N. unhvens:d
PloageTwTroN

Drive = 281
L. =B3B22

—_~City & Statg ===+ === = = Y R AT e e e S AT FE NUmber - T B Applieg For
P\ eeitrmion Ploerreriton - - 261 R Not Applicable
n Country Zip Country i ; $8.75 Additional
3 3 3 2 O S oo 3 3 37_ 2. OS a 5. Certificate of Status Desired O Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zin Code

FL

8. The above named éntj

SIGNATURE

_— )

3Yo/os

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

Signal

 typed or printed name of regisiered agent and litle il applicante /

[

(NOTE: Registered Agenl signatura required when raingtating)

DATE

9. This corporatw‘yn is eligible o satisfy its Intangible
Tax filing requirement and efects to do so.

™M

[

. FILE NOWIT! 'FEEIS $150.00
~ . After MAY 1, 2001 Fee will ba $550.00

—(See criteria on back)

Trust Fund Contribution.

= MaKe CHeCk Payabie to Deparuiont ot Stite™ |

19. Election Campaign Financing

$5.00 May Be
Added to Fees_____

OFFICERS AND DIRECTORS

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12,
TE ?u,bloo.p T ) [ pelete TITLE [ change [ Addition
NAME Jenvarna S l{fW{\ o~ &g NAME
sireeraochess | \ 8O N, UnLe ST Ve STREET ADDRESS
r
CITY-ST-ZIP Q"""’ Iomr0rn WL 3332 2, CITY-ST-7IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 celete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP— [ o - _f ovesroe L e —_
TITLE O oelete TILE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 3 oelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP ) CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or suppler
of the corporation or the receives o
changed, or on an attachmeny'wj

SIGNATURE:

on sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statules. | further certify that the information’

| report 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
stee empowered. 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other tike empowered. b T

I5¥253 /366

snsmlurf AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

4" Date Daytime Phone #

i

CR2E034 (11/00)




