2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039821

1. Entity Name

SEABREEZE TITLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

10417 NW, 6TH CQURT
CORAL SPRINGS FL 3307

10417 NW. 6TH COURT
CORAL SPRINGS FL 330716879

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90061 009 ***150.00

MK A

I

DO NOT WRITE IN THIS SPACE

City & State ~™ ~ e City & State 4., FEI Number Applied For
65-0761483 Not Applicable [~
o Country ap Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUCK, ROBERT J

9350 SOUTH DIXIE HIGHWAY
SUITE 900

MIAMI FL 33156

Stre;:éﬂ\g?r;?;{ﬁo.sﬂzl\lwe:is Ngl-\c ptaple)

NapeaL SPAEs

FL

Zig%i% _7 /

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

Kodeer J . Puck.

SIGNATURE

(NOTE: Registered Agent signature required when remsiating)

/// 3{/ o0

DATE

Sig nay lyp&:l flsrinted name of registered agent and title If applicalla
¥ v

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
) - " 16. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o fiﬂ?ﬂ“ﬁiﬁfe
{See criteria on back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TmE O Change [ Addition |
HAME PUCK, BRENDA W NAME %
STRET ADDAESS | 10417 N.W. 6TH COQURT STREET ADRESS &
orv-s-zp | CORAL SPRINGS FL 33071 oS-z o
o
TITLE 7 Detete TITLE (3 Change [ Addition [ O
NAME NAME
STREET ADDRESS " - — - ) smeeranOReSs |
CITY-ST-2IP CITY-5T-2P S
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omY-sT-2p cry-51-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [C] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP

13. | hereby certify that ihé infbrmation supplie
indicated on this report gf supplemental rg
of the corporation or thewer or trustge

changed, or on an at 3

d that my signature shaly

Mo does nolqualify for the exemption statgd in Section 119.07(3)(1), Florida Statutas. | further certify that the infarmation
h the same legal effect as if made under oath; that | am an officer or director
Ws report as required by ner 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Iﬁ?o/éo W-$eresc

SIGNATURE

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCayirme Prone 4




