FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am
DOCUMENT #  P98000051213 ecretary of State

1. Entity Name

SOUTH FLORIDA TITLE AND ESCROW CO., INC. 04-24-2002 90299 007 ***150.00
Principal Place of Business Mailing Address

3363 SHERIDAN ST 3363 SHERIDAN ST n 1

PARK SHERIDAN WEST. SUITE 203 PARK SHERIDAN WEST. SUITE 203 8 3 5 0 9 q'

aunewn B 00O R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0842904 Nat Applicable

Zip . . Co——unt.rhy T le . . . Couni!l‘ry-’ o 5 Certmcate of Status Deswed i O ~ ?eae‘_gesqgggjmona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHWARTZ’ MICHAEL A Street Address (P.C. Box Number is Not Acceptable)
JEWETT SCHWARTZ & ASSOCIATES CPA'S
2514 HOLLYWOOD BLVD - STE 508
HOLLYWOOD FL 33020 City FL | ZpCoce

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 Florida.

PIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Add.ed 10 Fos
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [cChange [ Addition
NAME BAIO‘CARLSON, MAUREEN NAME
STREET ADDRESS 1 2220 N 39 AVE STREET ADDRESS
orv-st-z2¢ | HOLLYWOOD FL 33021 CITY-S7-2P
TIMLE RA X}Em TMLE [ Change [ Addition
HAME RIGGS, JERRY A SR NAME
STREET ADDRESS | 3363 SHERIDAN ST., SUITE 203 STREET ADDRESS
oy-st-2P __ | HOLLYWOOD FL33020. . _ ... . .. _ .. Qowmseae | . o
TITLE . 1 pelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE (7 Delete TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE M 1 Delete TILE (O] Change (7] Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ADDRESS
CITY-8T-21P GITY-§7-21P

13. | hereby cenlify phat the information su pliag¥ g diling does noLadalify for the exemption sfated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on yfis report or Eport is true afithaegurgs and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpogatione stee empowered to exe@®e this report as re Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURET e —S~1— 42 /AN S rag befp02. PSS V-Tag-0od

Date Daytime Phone 4

AY  Zesgftio

CR2E034 (9/01)



