2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

" Fo P96000054977 Secretary of State
sk o <
PRESTIGE NATIONAL TITLE INC. 05-13-2002 90052 030 ***158.75
Principal Place of Business Mailing Address
6140 PETERS RD 6140 PETERS ROAD 80096021
PLANTATION Fi 33317 PLANTATION FL 33317
us
2, Principal Place of Business 3. Mailing Address ”II"II' ”I u"l Iml "m"“l Ilm "m Ill” Illll m” |||” |I|’ |I|!
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0690781 Not Applicable
i Count Zi Count iti
aip ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required '
- = = ~—8-Name and Address of Current Registered Agent* ~ —=—= - = - 7 7 = 7 72 Name and Address of New Registered Agent =~ = - = -~ |
Name
SCHOLLE, EDWARD Street Address {P.O. Box Number is Not Acceptable)
6140 PETERS ROAD
PLANTATION FL 32317
City Zip Code
) FL )
8. The ahove named entity sub f enpfor the purpose of changing its registered office or registered agent, or both, in the State of Forida. / / T
. - ¥ -::.;r,s;:;...n:.i
SIGNATURE ﬁ*ﬁ. Amto /4 0L
Signalure, typ Sterad agent and titla if applicatle. ( / (NCin; Ragisterad Agent signature required when reinstating) DATE T {
"4
9. This corporation is eligible to satisty its Intangible FiLE NOV‘yI!I FEE IS $150.00 i I ‘
. 10. Election C Fi
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550,00 Trizt'?:zn daén;::—?;uﬂ::ncmg fgj-e%(?ohg%?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE [Jthange [ Addition __5_.
NAE SCHOLLE, EDWARD NAME &
STREET ADDRESS | G140 PETERS RD. STREET ADDRESS %’
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP E 2
meE -~ [ Delete TTLE O change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
o[ TR o - —T e - f . PN - U . ERSEAT i A R = . . e =
CITY-ST- 2P CITY-8T-21P - T -
TNLE O pelete TITLE Dl crange [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T0LE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7ZIP CITY-8T-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZIP ChY-5T-2P
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rej f e a curate and that my signature shall have the same legal effect as if mage vpder oath; that | am an officer or director
of the corporation or the receiver or trus powgrgdt edlite this report as required by Chapter 607, Floriga Statutes; and my name appears in Block 11 or Block 12 if
changed, or on an attachment with andddrbst, wi fothgr lige empowered. Q
ol W - =$F7-S302
SIGNATURE: ___< = - R i ﬂ
SIGNATI D TYRAED O Il N OF SIGNING OFFICER OR DIRECTOR 4 'Dﬁa/ / Daytime Phone # {




