2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050406 FILED
1. Entity Name Feb 24, 2000 8:00 am
AAA TITLE LENDERS U.S.A., INC. Secretary of State
' 02-24-2000 90052 018 ***150.00
Principal Place of Business Mailing Address
160 N. MILITARY TR 160 N. MILITARY TR
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-2144
us us it
T e T A VAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65 -09% W Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired d ?eg'gesqlﬁ?e(ﬁﬁonal
6. Name and Address of Current Registered Agent ™™ ~ ST 7. Name and Address of New Registered Agent
Name * R .
Ber jamin &AL FOMND
NORTHCUTT, DAVID & dress (P.O. Box Number ig Not Acceptable
10960 N.W. 28TH STREET - : )
SUNRISE FL 33322 ST
Tiyas T s Zip Code
Raca Ratom FL | 22923

8. The above named entity submits this statement for the p{irpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE B.._.,-— /ﬂ‘*—pﬂ BC{Y\ ﬂzM 'hﬂ Ga-l'P

Signature. typed or printed name of registersd agent and tile applicatiowed {NOTE: Registerad Agant signature required when reinstating)
. o e . m
9, 1:)I(Sﬁ<|:i2rporatpn is eligible to satisfy its Intangible . FILE NOW1!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~rust Fund Contribution 0 Add
. ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Melele TITLE { 3‘( ﬁl.b M"A Sec. (7 Change  [[aiion
e NORTHCUTT, DAVID e AL exANIER G KammeR
STREETASDRESS | 10860 N.W. 28TH STREET STREET ADDRESS 16 N mifita Arde
on-s1-2¢ | SUNRISE FL 33322 Giy-57-26 L Fe 339 S
THLE O ekete TILE V; G - rﬁw [J Change  [JL.sedttion
NAME NAME BeEN jamin P /-QNJ
STREET ADDRESS C STREET ADDRESS 6g3 O TN nw y 5 2rso e 4 D ﬂ} = 2
CITY-ST-2IP CITY-ST-2IP
- oA AT EL-RF Y E T
TITLE 3 Delete TITLE [ Targe  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST1-2IP
bOTILE [ Delete TMLE I Change [ Addition
NAME NAME
| STREET ADDRESS - STREET ADDRESS
" CRY-ST-2F a CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J change  [] Adaition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-S1-2IP

indicatéd on this report or supplempefitayfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
27 or tnaStee empowered hexe e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ot

13. ) herebs} certify'that fhe information su ed with this filing does not quality tor the exemplion stated in Section 119.07{3)i), Florida Statutes. | furthérrcertify that the infarmation

of the corporation or the recei
changed, or on an attachmg

SIGNATURE:

with-an address, with 3

IS A AL pner 6 KAMMER ( S || 627 2

PED EEEmN'TED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daylrne Phone #
Y Wie W 1% |
VA bl

CR2E034 (9/99)



