- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000051213 : ~ |
SOUTH FLORIDA TITLE AND ESCROW CO., INC.

Principal Place of Business

3363 SHERIDAN ST
PARK SHERIDAN WEST. SUITE 208
HOLLYWOOD FL 33021

Mailing Address

3363 SHERIDAN ST
PARK SHERIDAN WEST, SUITE 203
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90026 041 ***150.00

ATV

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria cn back)

=

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmient of State

Trust Fund Contribution.

City & State City & State 4. FEINumber  or (1849004 Appiied For
Not Applicable
Zi t Zi Co ' it
P Country s untry— 5. Certificate of Status Desired 1 $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e - o | Namel __ . -
HIGGS’ JERRY A SR Street Address {P.O. Box Number is Not Acceptable)
3363 SHERIDAN ST !
SUITE 203
HOLLYWOOD FL 33021 — .
City FL Zip Code
8. The ahove 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 printec name of 1egistered agent and title if applicable. (NOTE: Registered Agent si_gnatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE P ] Detete TILE [ change [ Addition
HAME BAIO-CARLSON, MAUREEN NAME
STREET ADDRESS | 2990 N 39 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2P
TITLE RA [ pelete TITLE [ Change [ Addition
NAME RIGGS, JERRY A SR NAME
STREET ADDRESS | 3363 SHERIDAN ST., SUITE 203 STREET ADDRESS
Ciry-51-2P HOLLYWOOD FL 33021 Ciry-ST-2P
STE e fn - B o I TMLE 5 _ O change [ Addition
NAME NAME ' . - - [, —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Jchange [T Addition
NAME NAME
Y © L b - ~ iqs .~ .
STREET ADDRESS |14 1~ ‘:' S E'; Ay :5; A RCELE S B A : B STREET ADDRESS
CITY-5T-2P _ ) o s CITY-ST-2P
T S oaer ot e BN Oogete st fmme vk et s e e e T Ghange [ Addifon
' o» M Delete 0 @ TILE DO . ! 0
NAME NAME * e b LN AR A S R S
STREET ADDRESS STREET ADDRESS f e
CITY-5T- 2P | o - _ . -

indicated on this repo

of supplementetTspo

13. | hereby certify that the infgeeaalion supplied with this T gees not qualifyfe
true and accura®sang

e exemplief stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

at my signaler® shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or fhe.reeeivér or trusleg£mpowered o execute I#E (sport as+efyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of onranaflachment with an pdtress, with all ather likaeMpowsred. )
P i _ G/
SIGNATURE: __ 2P Xt A | 01 _KT-943-004)
i IGNATURE AND D OR FRINJEL E g S ING i OR D R : Date Daytime FPhone #
f};p o Kee 2% y J"Laf" AY; 28]

CR2E034 {10/00)



