2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P97000052220

1. Entity Name

COMPLETE TITLE, INC.

ecretary of State

04-26-2001 90271 003 ***150.00

Principal Place of Business

3650 NORTH FEDERAL HWY
LM 2o

LIGHTHOUSE POINT FL 33064
us

Mailing Ad

dress

3650 N FEDERAL HWY

.. - AP
LIGHTHOUSE PQOINT FL 33064
us

645645

2. Principal Place of Buginess

\3(9..52)/”- _-670/(.’,?’,46 /é/bd o
~

3. Malling Address

MY

AR

Suite, Apt. #, etc.

w02

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Apr 26,2001 8:00 am

{Ses criteria on back)

]

italie Check Pavasle to Departmant of Staie

City & State City & State 4. F Apoliea For
IV/S% . ? 'K Yy Ei Mumber 65'0761473 polien VUV
,(/c/’ 17 o= o wr, FEC Not Applcable
Zlfj Country Zip Country $8 75 Addit
- . ! ] i atus Dosi . itional
3.7704’5/ ):!U/g 5. Certificale of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHENDELL, TAMAR
Street Address (P.O. Box Number is Not Acceptable)
3650 N FEDERAL HIGHWAY
SUITE 208 .2 7 e~
LIGHTHOUSE PT FL 33064 _
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, teped or oented name of registe-cd agent and sitle if applicable (NOTE: Registeres Agent signaiure reguirac waen rcinstacing) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWN FEE IS $150.00 ‘ ‘
10. Elg g Finz
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 cetion Carmpaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

THLE D [ pelee HTLE ~b . Mcnange [ Adesden |
NAVE SHENDELL, TAMAR D Nt S hewsell, Tamac D.

StRETAoDRESS | 4999 NLE. 26TH AVENUE STREETADDRESS | s 578¢ AU ,K; e h /4""”_7 H 2o

Giry-5=- 2P LIGHTHCUSE POINT FL 33864 Criy-S1-ap Ay ‘[/i{f owse {Fh, .t pala Bicey

e ] Delete TITLE ¥ 4 ] Change MAu‘ditiat
NAME L Vivran 2 /1ee

STREET ADDRLSS STREETAODRESS | B 50 A Pz e e Afees S “90.,

CITY-ST-29 CITy-S1-21p Lt 6 A F Aewse 2. 00F Fe 33867

TLE [ Delele THTLE oY _ i [ Chacge %Addi:ian
NARE SAME LAk E /4 Shewideass

STHEET ADDRESS sisee aoaess | FC5 T ﬂ'j FedelAac Hezy, 20 o

CITY-ST-IP CITY-ST-21P L_ /.,(j-/" Thouse To, it £FC 3306 i o
lilLe 3 pelete 1ITLE ‘ [dChange [ Addision !
NAME NAME

STREET ADRESS STRECT ADDAESS

GaTY- 5711 ITY-5T-2P

MLE [ Delete TIELE [ Change [ Acditio
NAME NAMIE

STAEET ADURESS SYREET AGDRESS

CITY-8T- 2P CITY-S7-2F

TITLe ] Delete I1ILE [ Crangz [ Additon
NAKE NAME

STHEET ADDRESS STREET ADGRESS

LITY-ST-2IP CATY-ST-2P

changed, or on an attachment with a

13. I hereby certify that the information supp.ied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the comaration or the receiver or truslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

of

ress, with alwe ermpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘L\TQR

[Daytre Peone §

12530

CR2E034 (1(/00)



