2000 UNIFORM BUSINESS REPCRT (UBR) _
S i
DOECWMENT # 596060014699 FILED

1. Entity Mame

PLANTATION TITLE & ESCROW, INC. Lo 00AUS -8 Pit 2:07

| 3 oI TARY & S TATE
Principal Place of Business Mailing Address : ' *n'_'#‘f ek EfrUFFEé}?ggq
AL ST UARES TG LEe 2

7515 W. Oakland Park Blvd.

Ste. 100 &——SAME

Ft. Lauderdale, F1. 33319

2. Principal Place of Busingss 3. Méili}\é_ Addsess
Suite, Apt. #. etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State T Cily & State 4. FEI Numg~ Applied Fer
T 'ﬂ6 06 48 203 Not Applicable
e S Vel ﬁ“—-ﬁ-:,}\‘ nld AV, - PP
Zi C Zi t - o= ) : iti
P ountry B Country 5. Certificate of Status besired 1 $8'75 Addlllunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name
James_L. Soule

140
~-Elilana_Leal Street Address (P.O. Box Number is Not Acceptable)

,__-‘-75_,‘135,-_‘W.*,'Oak1and Park _B_lv.df, Ste 100 2515 W. Oakland Park Plvd, #100
\"Ft * Lauderdale, -FL. 33319

T T — e s T T City FL | ZpCode
. hnk 3 Ianndoardale 33319
FEe—bLadbvaeraadt
8. The above named entity submits this slatemeniar the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/
o/ 9]
SIGNATURE / = 7 O O
Sigy{ | typed or printed name of registersd agent and title If applicable. {NOTE: Registered Agent signalure required when renslaung) DATE

10. Election Campaign Financing $5.00 May Be

9. This corgpé/w(on is eligible to satisfy its Intangible

© ~Tax filing'Tequirement and elects 1o do so--
{See criteria on back)

— WECFIRd Coatistten. T Added o Fees™ "

1" ~ 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [ o 7 Delete e g; e x Change  [] Addilion
NAME JETTe L ) NAME ameés L. Soule
STAEET ACDRESS | - E : STREET ADDRESS 7515 W. Oakland Park Bivd #100
OTY-ST-2P | oo B . CITY-ST-2P Ft. Lauderdale, FL 33319
TIE —_—— . o - TMLE [ change [ Addition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE P . . Xﬂelete TITLE T change [ Addition
HAME Lea%, Eliana 4 5 NAME
STREET ADDRESS 7 5 1 - W - Oak 1 a 1’1 Park P 1 V STREET ADORESS

)
CTY-ST.2 Ft. Lauderdale, FL 33319 CITY-ST.2P
TWE [ Detcte UILE A NI 2 S oo - Ay
NAME HAME DB/ 23/ -0 E-—01R
STREET ADDRESS STREET ADDRESS N g
CITY-ST-2IP CITY- §T-7IP -
TITLE [ petete TILE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZIP
TITE U Delete TITLE ([ Change (] Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS : \ TS
CITY-5T-7IP GiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Slatutes..+fwther certify that the information
indicated on this report or supplemental repart is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florica Statuies, and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /4/0 -/ 9hloo @5@579*9!;1!

GNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



