2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
MAX TITLE, INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90007 002 ***550.00

P97000061363
’ /

Principal Place of Business

602 § STATERD 7 602 § STATE RD 7
MARGATE FL 33068 MARGATE FL 33068
U8

e ——
—— e

Mailing Address

R |11/

A5 Bk Rl

TS Shle Ricl

= Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

)\ 0({3 W (ﬁale ,.akpg % City & StatFL_ kauﬂ Q l( La)wg 4. FEI Number 65-0786863 :E:J:;c; ”F;rble
Country Country $8.75 Additional

2951%

5. Certificate of Status Desired O Fee Required

23512

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131

Name %‘!0!% m a)q-tjn C.
ﬂ?res (kP.JO BéN'én?; Not Acceptable)

Fodedale Lalktc

FL

83%)3

8.,1‘1'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

q-7-01

(NOTE: Registarad Agent signature raguired when rainstating)

-~ FILE.NOWII! FEE IS $550.00

9.” This corperation i eligible to'satisfy its intangible- ~
Tax filing requirement and elects to do so.
{Ses criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing*

$5.00 May Be
Added to Fees

1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TITLE DCEO ] Delete TILE CED — Bchange  [Jrddiion | S

NavE WHITEHEAD, JERRY D e " ;\‘4(}\9@ d JQCC B

streeTaporess § 602 S STATE RD 7 STREET ADDRESS J\j i, Féﬁ

CITY- ST-7P MARGATE FL 33068 CITY-57-2P L.auﬁr %O \GQS FL 5 3 ?7 1 3 &

TTLE DPS ] Delete TITLE W Change [T Addition %

NAME POLK, ADRIAN HAME P O'Vt Mr; an

srreeT aooness | 602 S STATERD 7 STREETALDRESS | 1) N ‘7

CITY-ST-1P MARGATE FL 33069 CITY -ST-21P fm [‘, % es f_'(, 322 2

TITLE O belste TITLE [ Ghange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-5T-21P

TITLE [ pelete TILE (O Change [ Addition
 Namg o R . R W A o . et _

STREETADDRESS | ) STREET ADDRESS - ‘ )

CITY-ST-2P CITY-S1-2IP

TITLE 3 velete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-5T-21P GITY-ST-2IP

13. { hereby cerlify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the rece
changed, or on an attachpfent wiN an address, with

SIGNATURE:

g Or trustee empowered to eyec
Y| otheq fe R

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | turther certify that the information
ccurfalezand that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
S report as reguired by Chapter 607, Florida Statutes; and that my name appears in Elogy or Block 12 if

Ny ﬁﬁwk Jce)\eaf) JeC(q Q@ )o 95Y- e

SIGHATURE SND T(PEﬁfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



