2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053293 Apr 03, 2000 8:00 am

STATEWIDE TITLE CORPORATION ecretary of State

04-03-2000 90201 011 ***150.00

Principal Place of Busingss Malling Address

6600 TAFT STREET 4030-C SHERIDAN STREET

#4310 HOLLYWOQD FL 33021

HOLLYWOOD FL 33024

us

RS e T s AR
Suite, Apt. §, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

i

City & State ?W & State 4. FEI Number 65‘0842389 Applied For
L" - VM 9,0 Hf' Not Applicable
Zip Cauniry 223 ﬁz o y O  $8.75 additonal

5. Certificate of Status Desired Fee Required

~~6. Name and Address of Current Registered Agent T 7 I\;lame and Address of New Registered Agent
Name
STROCK, BARTON § Street Address (P.O. Box Number is Not Acceptabie)
6600 TAFT STREET, SUITE 420
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signarure, typed or printed name of registered agent and title if applicable. {NCTE: Rogistered Agent signature required when reinstating) DATE
9. lhxsffls_orporanqn is e|l|g|b:;e t? s?uffyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axlling requirement and €lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, [J  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O Deete T X change ] Addion
HAME STROCK, BARTON § HAME
STREET ADDRESS | 4830-C-SHERIDAN-STREET STREET ADDRESS éw 7797':7 STREET su/7E 1o
—
u-sT-2e | NOHYWOOD-FE-3362t or-sioe | Holsuogy) L. 33024
me 71 Delete e ’ D) Change () Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2R Ty -G3- 7P
TITLE T e T T e e Tl W TTE | T e T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5I-ZP CITY-5T-2IP
TITLE ] Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Dealete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2iP
TITLE O telete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-S1-ZIP A ) CITY-§T-21P

ugplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Floricda Statutes. ! further certify that the information
endal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

bv-989-3p5p

Dayume Phone #

13. | hereby certify that the informatio
indicated on this report or supp!
of the corporation or the receivg
changed, or on an attachins

SIGNATURE:

i ke,

F siGNATURE MND b

.
EArEQ)R PEINT|



