j’\.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000031906

GREAT COUNTRY TITLE SERVICES CORP.

Principal Place of Business

2850 DOUGLAS ROAD
4TH FLOOR
MIAMI FL 33134

Mailing Address

2850 DOUGLAS ROAD
4TH FLOOR
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90052 050 ***150.00

AR TN

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numier 65-0825419 Applied For
Not Applicable
Zi Count Zi ouni iti
P unity P Gountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
T T 8. Name and Addréss of Current Registered Agent—— —-="——["——=sc~————~7~Nameand Address of New.Registered Agent—=~ -~ -~ —
Name

COOPER, ANNA Street Address (P.O. Box Number is Not Acceptable)

2850 DOUGLAS ROAD 4TH FLOOR

CORAL GABLES FL 33134

L City FL 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 Slate of Flarida,
SIGNATURE
Signature, typed or printed name of registered agsnt and lille if applicable. {NOTE: Registered Agent signature reguirad when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME COOPER, ANNA NAME
staeeT anoress | 2850 DOUGLAS ROAD 4TH FLOOR STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33134 CITY-5T-2IP
TILE ™ Delete TITLE [ Change ] Additien
NAME NAME
_ STREETADDRESS | oo - e e - sTREFT ADDRESS ). e e e
CITY-§7-2Ip CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
THLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY- ST-2P
TILE [ Delete TITLE [JChange [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemntine etasad e 02

indicated on this report or sunnlemantal rresat s -

FES PN

CR2E034 (9/01)



