2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076948 FILED
1. Entity Name Jan 18, 2000 8:00 am
' SOUTHEASTERN TITLE SERVICES, INC. Secretary of State
01-18-2000 90183 049 ***150.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 2100 SUITE 2100
MIAMI FL 33131 MIAMI FL, 331312329 BUlh 5 ,,
R T e W
Suite, Apl. #, elc. ' Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
- 65'07&]900 Not Applicable
Zip : ; ~Couniry Zip Couniry 5. Coertificate of Status Desired O $8'75 Additional
SRR . ) Fee Required
6. l}lamé and Address of Current_HegIsiere& Agent 7. Name and Address of New Registered Agent
Name -
SHEAR’ DAVID Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 2100
MIAMI FL 33131 City FL | ZrCode

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

SIGNATURE

Signatura, typed or printed nama of registerad agent and tide f apphcable. {NOTE' Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filingprequw‘rementgand elects to do so. : After MAY 1, 2000 Fee will be $550.00 10. _'?:EC“D” Campaign Financing 0 $5.00 may Be
15 ust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
. '~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD O celete TITLE VSDh [ Change G Addition
NAME FIELDSTONE, RONALD R NAME D’énberg , Michael
STREETAODRESS aﬁ N\a EL'SCAYNE BLVD., SUITE 2100 TWOMNSS | 200 S. Biscayne Blvd., Suite 2100
Miami, FL— 33131
TILE viD O Detete TITLE [ Ghange [ Addition
NAME LE§[ER, PAUL NAME
sTReer ADDRESS | 200 S. BISCAYNE BLVD., SUITE 2100 STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
e P - _ O Delete __ TILE ) O change [ Addition
NAME SHEAR, DAVID NAME
STREETADDRESS | 200 S. BISCAYNE BLVD., SUITE 2100 STREET ADDRESS
ory-st-zF ~| MIAMI FL CITY-ST-2IP
TITLE [ pelete TMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE I pelete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L filing does not qualify for the exernption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report 6 trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hoverad tg execute this report as required by Chapter 607, Florida Statutes; apd that ny name appears in Block 11 or Block 12 if
ith aH er like empowered.

donap ke Plecosore, 1 /9 5/ 3659y, A6GL

SIGNATIRE AND TYPEP/OR PRINTED HRUE OF SIGNING OFFICER OR DIRECTOR Dats Dayfme Phone #

13. | hereby certify that the information
indicated on this repert or supple
ot the corporation or the raceiver
changed, or on an attachment

SIGNATURE:

CR2E034 {9/99)



