2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053761 May 16, 2000 8:00 am

1. Entity Namg

OLD SCHOOL TITLE COMPANY Secretary of State

05-16-2000 90102 025 ***150.00

Principal Piace of Business Mailing Address
370 WEST CAMING GARDENS BLVD. 4TH FLOCR 370 WEST CAMINO GARDENS BLVD. 4TH FLOGR
BOCA RATON FL 33432 BOCA RATON FL 33432-5816

LIUJRGYS

2. Principal Place of Business 3. Mailing Address ““““I ”| I||I I lI “ll II “ lll I|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

JIEA

City & State City & State 4. FEl Numnber 65‘0843844 Applied For

Not Applicable

Zip Country 1 2Zp Couriry - . $8.75 Additiona!
Lo e gy e 7 s [ e = ] 5. Certificate of Status Desired (IR} Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARYO, MAXIMLIEN R Street Address {(P.O. Box Number is Not Acceptable)

370 WEST CAMINO GARDENS BLVD. 4TH FLOOR

BOCA RATON FL 33432
City FL Zip Code

- 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
s e e sa. ™™ | ator My 1 2000 Foa witbesssoo | 1* EecionCaresign g - $5.00 ey o
= TOOH s : Trust Furd Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
", OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D O Delete TILE [Jchenge [ Addition
HAME KARYO, MAXIMILIEN R NAME
stweeT aDRESS | 370 WEST CAMINO GARDENS BLVD. 4TH FLOOR STAEET ADDRESS
CITY-$T-2P BOCA RATON FL 33432 CITY-ST-2IP
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME -|- - - NAME - C -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
Tme [ Detete TILE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

-

SIGNATURE: "’7/

)mﬁ’ OFFICER OR DIRECTOR Dale Daytime Phane #

-~ P

IR AT

[l



