2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035704 Apr 18,2000 8:00 am
REAL ESTATE CLOSING SERVICES, INC. ecretary of State
04-18-2000 90069 035 ***150.00
Principal Place of Businass Mailing Address
8370 YEARLING DRIVE 8970 YEARLING DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-1150 Nud4UDLD
T v 100 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0749673 Not Applicable
4p Country e Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
© =————— —— - Name and Address-of Current Registered-Agent — 2| -~z=— 7. Name and Address of New Reglstered-Agent.-__ _________  __ .1
Narme
PALMA’ LISA Street Address {P.0. Box Number is Not Acceptable)
8970 YEARLING DR
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and iile if applicable. {NOTE: Registersd Agent signatwe raquired when reinstating) DATE
v o seenda s | atarsaY 1,200 Foo wih be 5000 | 10 EecionCanesion Franng - $5.00 v o
9 Tt - ’ N Trust Fund Cantribution. O Addead to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11
TITLE PSTD 7 Delste TITLE [dchangs [ Addition
NAME PALMA, LISA P NAME
smeeraooaess | 8970 YEARLING DRIVE STREET ADDRESS
orv-st-2¢ | LAKE WORTH FL 33467 Girv-5T-2P
TITLE T delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P e - — L _ B omv-stze _ _ X L -
TITLE {7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-7IP
TmE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TME - [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CATY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 repart is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tiftee empowered tpexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment With ghyaddres, with all gifler like empowered.

SIGNATURE:/ IS ALSIE_7 2 iLisa P. Palma . (561)642-2337

s1aNaFdRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date % Daytrne Phone #




