2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
CLARION TITLE COMPANY ecretary of State
: 04-24-2000 90036 037 ***150.00
Principal Place of Business Mailing Address
250 TEQUESTA DRIVE, SUITE 250 250 TEQUESTA DRIVE. SUITE 250
TEQUESTA FL 33469 TEQUESTA FL 33469-2763
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nymber 65 067566 Applied For
7 Not Applicable
Zip Country Zip Country 5. Ceniificate of Stalus Desired (] §8'75 Additional
- : ee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CICALESE' PATRICK Street Address (P.O. Box Number is Not Acceptable)
250 TEQUESTA DRIVE, SUITE 250
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signatura, typed of printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Camoaian Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Trust IFSn ac oﬁ:?t?uti?: neing O fg:fgjqohg?é SB @
{See criteria on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TILE [J change [ Addition
NAME CICALESE, PATRICK NAME
sTreeT 0RESs | 250 TEQUESTA DRIVE, SUITE 250 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2I°
mLE D O Delete TTLE O change ([ Acdition
HAME CIOFFI, JAMES NANE
sTReeT ADDRESS | 260 TEQUESTA DRIVE, SUITE 250 STREET ADDRESS
cmv-st-2¢ | TEQUESTA FL 33469 : Ciy-51-2P 7 o . _
TILE 00 Defere TITLE [JChange [ Addltion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TITLE [ Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-72iP o, CITY-51-ZIP
TILE ' O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does ngkfualify for the exemption stated in Section 119.07(3)(7), Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true and accusefe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the receiver or frustee empowered 1o exefiute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered. :

SIGNATURE:

Vate 6ay1:ma Phona #

4;/&/96 J&//7¢7-¢ooo

— ———

CR2E034 (9/99)



