2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082623 FILED
1. Entity Name May 05, 2000 8:00 am
PROFESSIONAL TITLE & CLOSING SERVICES, INC. Secretary of State
05-05-2000 90092 017 ***150.00
Principal Place of Business Mailing Address
3210 N WICKHAM RD 3210 N WICKHAM RD
SUITE 2 SUITE 2
MELBOURNE FL 32935 MELBOURNE FL 32935-2342
us us
T o RS A ERAC AT O
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—3457789 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O Eeas'g?q 3:;";““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name - . I
LEBLANC' P KENT Street Address (P.O. Box Number is Not Acceptable)
3210 N WICKHAM RD
SUITE 2
MELBOURNE FL 32935 . ;
City FL Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. (NCOTE: Registered Agent signature reguired when renstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fei,s
(See criteria on back) 0 Make Check Payable 10 Depariment of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e D O Detete TILE [Jchange [ Addition
NAME LEBLANC, J RAME
sTreeT aporess | 1600 SARNO RD., STE 14 STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-71P o - Qomestan | e - N - -
TITLE [ Celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing 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 supplemerial report is true and accurate 38
of the corporation cr the receive) ee empowered to execule jhig

dith agfaddress, wittrall other like e

s Y- Y-y (4255439

J
- VA AN £ =
LHENATURVAND TYPED OR an'r?b NfME 0 FFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



