2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000083995 Apr 14, 2000 8:00 am

1. Entity Name

REAL ESTATE CLOSINGS, INC. ecretary of State

04-14-2000 90071 042 ***150.00

Principal Place of Business ' Mailing Address
22130 DELMAR DRIVE 22130 DELMAR DRIVE
SUITE 1104 SUITE 1104
BOCA RATON FL 33433 BOCA RATON FL 33433
e PR 7 (NGO R
9505 sWr0” 57 1 G9/574 su 207 97
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Breq RATow, F&
City & State ’ City & State 4. FEI Number Applied For
Gﬂ %77/// /:0 65-0702591 Not Applicable
Zip oty (JB A, |7 zi 7 gounry U SA - . $8.75 Additional
-3 3%%7 ;/ﬂ/”’ é}(/%é 3 % yﬂ y ﬁ”w Mc h 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Nar}g’ind Address ot New Registered Agent
S -~ T - = Nama - - rol? —
Cplet ¥ 3" K bprd
COLL!NS* RICHARD Street Address (P.O. Bod Number is Not Acceptable)

22130 BELMAR DR. 1104

BOCA RATON FL 33433 Y50 # 5 207 57

o Bt K417 FL | “58y25”

8. The above named, \ity;nmts this=statgmegt fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /A b éé ; &/j Aaoo-

S‘Lg’fm? #IG#HWT and ttis if applicabie. (NOTE: Registerad Agent signalure required when rainstating) 4 [fATE

9. This corporation is gligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és ©
(See criteria on hack} @ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE D Ci TLE D - [HChange [ Adcition

NAME COLLINS, RICHARD F NAME K < })ﬂbcl 5&9 %&,ﬁ >7

staeeT aovaess | 22130 DELMAR DRIVE, APARTMENT 1104 STREET ADDRESS /52 79

env-s-72 | BOCA RATON FL 33433 GITY-ST-2P fPocqs RAT?H , Feo 224 4 r 4

TILE [ Dpelete TILE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Additicn

NAME N . - NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TIMLE [ Change [ Addition

NAME MAME

STREET ADDRESS - STREET ADDRESS

CTY-$T-2F ‘ CITY-5T-2P

TTLE T ] Detete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-21P CITY-ST-7iP

TITLE [ Delete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this-report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recejer or trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachmef with g adgresg, witlp alpother like empowered.

SIGNATURE: _ e )/S L/ CROF 0L Voo /577707
. . cas Eugisn En ng 7 as Ws);wcen OR DIRECTOR 7 Da Daytme Phone #

CR2E034 (9/99)



