e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P97000051020

1. Entity Name

HERITAGE TITLE COMPANY OF BOCA RATON, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90187 048 ***150.00

Principal Place of Business

1300 NORTH FEDERAL HIGHWAY
SUITE 110
BOCA RATON Fi. 33432

Mailing Address

SUITE 110

1300 NORTH FEDERAL HIGHWAY

BOGA RATON FL 33432-2848

2. Principal Place of Business 3. Mailing Address

IR

MW

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Apsliec For
650773800 | P
B e - fCouny L ZP L e S Coumly L o cae of SiausDasied-  [] $8-7 3-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAINTER, JAMES M Street Address (P.O. Box Number is Not Acceptable)

1300 NORTH FEDERAL HIGHWAY -

SUITE 110

BOCA RATON FL 33432

City T FL IZ\'p Code

for Aepurbicse g

22

-

angifig its registered office or registered agent, or both, in the State of Florida.

TAwont signature required when rainstating) DATE

[ Siafatule] ooy or £
a, ThWe to satisfy its Intangible
T refhient and elects 1o do so,
d

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delets TITLE C]Change [ -’
NAME PAINTER, JAMES M NAME

stREsT ADDRESS | 1300 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-5T-ZiP BOCA RATON FL 33432 CITY-ST-21P

TITLE [T Dalete TILE ClChanpe [0
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2P . CITY-5T-2IF ] _

TITLE ) O Delete TITLE ) Ol change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-ST-2P

TILE _ 7 Delste TALE ClcChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-ZIP

TITLE [ peiete TITLE [ Change [ Additioi
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TME i ] o - O oelte TLE . (] Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P T - CITY-ST-2P )

13. | hereby certify that the informaiie
indicated on this report or sugplprfiental
of the corporation or fhe q

changed, or on @ h ’

for the exemption stated in Section 112.07(3%0), Florida Statutes. { further certify that the infarmation

at my signature shall have the same legal effect as if made under cath; that | am an officer or director

epog as reqyired by Chapter 607, F a Statutes; and that my game appears in Block 11 or Block 12 if
B 17, JIWTER HPESAD rLT

86/ 8- 7778

SIGNATURE( LA DA

IXNIE OF SIGN

oe
b v 2 Tre Ty ar
.:3,..-‘ -

G OFFICER OR DIRECTOR

2/20 (680
4 F 4 Date Daytime Phane #




