FILED

AV EOBELED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 11, 2002 8:00 am
DOCUMENT #  P97000051020 Secretary of State
1. Entity Name ) ok ok
HERITAGE TITLE COMPANY OF BOCA RATON, INC. 02-11-2002 90197 049 =*+130.00
Principal Place of Business Mailing Address
1300 NORTH FEDERAL HIGHWAY 1300 NORTH FEDERAL HIGHWAY
SUITE 110 ' SUITE 110
B B AW G A
2. Principal Place of Businesg 3. Mailing Address H“ IIHI II" ‘"” |m I | |
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
65-0773890 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [] Ei‘:?qﬁ?;gﬁona'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
PAINTER, JAMES M Street Address (P.0. Box Number is Not Acceptable)
1300 NORTH FEDERAL HIGHWAY
SUITE 110
BOCA RATUN FL 33432 - -
X m A City FL Zip Code

04/357/p2

{NOTE: Registersd Agent signatura requirad when rainstating) DATE

SIGNATUR - ; y = 1{4; ,

et
red gflent and title if appl

CR2E034 (9/01)

9. Thiswue 1o salisfy its Intangible FILE NOW!! FEE IS. $150,00 10. Election Campaign Financing $5.00 May Be
Tax _ fent and elects (o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS i 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41

e PSTD O Cetete TILE Ol change ] Addition

MAME PAINTER, JAMES M NAME

street aooress | 1300 NORTH FEDERAL HIGHWAY STREET ADDRESS

orv-st-ze {BOCA RATON FL 33432 CiTY-S7-2P

NILE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-ZIP

TLE oo T } ] Delete THLE ‘ : - ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-5T-ZIP

TILE O Delete TLE ] Changs  [C] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' CITY-ST-ZIP

TILE T Detete TITLE [ change [ Addition

NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informatigp.supplied iy does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or ; e true anf accuralp-and that my signature shall have the same legal effect as if made under cath; that | am an officer or irector

’ s raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blosk 12 if
Il oihe) gmpowered.

A0 oo fashz /3687778

D NAY Jlr‘-.zs‘m" -

of the corporation or
changed, or on a

SIGNATURE




