2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053076

1. Entity Name

INDEPENDENCE TITLE INSURANCE. INC.

Principal Place of Business

170 NW. SPANISH RIVER BLVD.
BOCA RATON FL 33431

Mailing Address

170 N.W. SPANISH RIVER BLVD.
BOCA RATON FL 334314216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED :
Jan 12,2000 8:00 am
Secretary of State

01-12-2000 90089 018 ***150.00

AD0B1783

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 65 06 136 - | Apptied For
7 2 Not Applicable
i - Zi e |~ Coumtry e s R | T S =GR ) :
—Zin ~Gountry. e Gouniry 5. Certificate of Sral:s_l_Desued O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Curremt Reglistered Agent

PLATT, RONALD L
170 N.W. SPANISH RIVER BLVD.
BOCA RATON FL 33431

Name

Street Address {F.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of regisierad agent and title If applicable,

(NCTE: Registered Agent signatura required when reinstating}

CATE

" 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!! FEE )S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD 1 Delete TITLE O Change [ Additien | &
RAME PLATT, RONALD L HAME @
streer anoREss | 2530 N.E. 33RD STREET STREET ADDRESS g
Ciry-57- 2P LUGHTHOUSE POINT FL 33064- CITY-5T-2F §
TILE [ pelete TIMLE [JChange [ Addition | ©
NAME. — L [ e ———— e e T et Lo S SR T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-7IP CITY - ST-2iP
TITLE [ Delete TILE (T change 7T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TE [ pelets TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-IIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is tr
of the corporation or the receiver or trygheaelhemd

changed, or on an atlachment with 2 7

SIGNATURE:

e empowered,

// f%@oo _

LAy £ - LT

Daie

ue and accurate and that my signature shail have the same legal effect as if made unger oath; that { am an officer or director
ycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock

or Rlock 12 if




