2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000031906

1. Entity Mame

_‘GREAT COUNTRY TITLE SERVICES CORP.

"Jr‘mcipal Place of Business

10520-Nw-26TH-SFREET-BUTE-6>201
MIAML EL-33472—

2. Principal Pite ol BusiEess
Suite

440" Floos

Mailing Address

520 MW 28T STREET-SUITE-C 201
MR P33t 722161

l

i

I

3. Mailing Addressé

sy

Suite, Apt. #, etc.

Road

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90124 019 ***150.00

NUUaU10g4

AN

DO NOT WRITE !N THIS SPACE

City & State 4, FEI Number

650825419

ity & Sjte E ‘ lq $\ q-

Applied For

Quno. COODK\(

SIGNATURE

A Not Applicable
7 Cauntey Zi Country . . $8.75 Additionat
3% ‘3 I_,] — ;a\zq —— 5. Certilicate of Status Desired I Pee Required
— = B Name and -Address of Current-Hegistered-Agent™ _. [ 7. Name and Address of New Registered Agent
Name . T
COOPEH’ ANNA Stre§t Ad&essgo. Box lumber is mmable) 'l'h
1 3860 Doanqien Ueag Ath  Tloni
-MAMH-3a 2~
City Zip Cod
o~ (e  GHea FL | 53802Y
\Bje above nameg-gntity spbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama/SMZustered agent and title if applicable. {NQTE: Registered Agent signature reclired whan remstating) DATE

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS j 2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oalsta TITLE hange [ Addition
NAME COOPER, ANNA HAME Qo
STREET ADDRESS | 101520 NW-26TH-STREET-SURE-€-201 sreermness |ABSQ O ooq\ao a.A , Yy Floor
amv-sTap | MAMFEESR T CITy-51-2IP Gae\ Calhley F 33134
TITLE [ Delete TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STHEET ADCDRESS
_CTY:ST:ZP | - . . _ CITY-ST-21P
e o O elets e T —————— =~ — [ Change——[C] Addition_
NAME NAME
i STREET ADDRESS STREET ADORESS
CITY-8T-Zip CITY-ST-ZIP
| Tmee [ Detete TILE O change [ Adaition
!r NAME RAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
_TME [ pelete TITLE [ Change [ Addition
l NAME NAME
. STREET ADGRESS STREET ADDRESS
CFTY-$T-IIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby cartify that the information supplied with this fifin
indicated on this report or supplemental repert is true an
ent y

changed, or on an attac ith an gddress, with all other like empowered.

L :'*."-;Q,VU\Q

‘ (oo
SIGNATURE: £_{ / i AT PeY

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or?'e{eiver or trustee empowered to execute this report as required by Chapler 607, Florida Sialutes; and that my name appears n Biock 31 or Block 123

Data

0/03/06 7865591313

Daytima Phone #

—

. SIGMATURE AND TYPED OR Pnll?tn NAME OF SIGNING OFFICER OR DIRECTOR
L4

Jp—

CR2E034 (9/99)



