2001 UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # P98000056086

May 03, 2001 8:00 am

17 Exty Name Secretary of State

KEY TlTLE AND ESCROW INC' 05-03-2001 91113 028 ***150.00
Principal Place of Business Malling Address
18151 Sw 98 CT 18151 Sw 98 CT
MiAMI FL 33157 MIAM! FL 33157

MY [

l

MUl

2.‘ l@n‘?'ifal Place of Businessl-uz— 3. N%n&.qddresig q 7 ! '
Suite, Apt. #, etc. Euite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
ity & State Cily & State 4. FE! Number 65-0864056 Applied For
L Aoy F(, B At} PL . Not Applicable
in Count 2 Country " , $8.75 Additional
g 2 i S‘ -—? U % ? l S_ﬁ U 5 5. Certificate of Status Desired O Feo Requirad
vl s- ==~ - 6. Name and Address of Current Registered Agent - [ L~ . 7. Name and Address of New Reglstered Agent
Name
MACDOUGALL, EDWARD P Street Address (P.O. Box Number is Nat Acceptable)
7055 SW 201 TERRACE reef ress (P.O. Box Number is Nol 4 cceptable
MIAMI FL 33189

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and tide if applicabls. (NCTE: Ragistered Agent signatura required 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 M2y o
Tax fnlujg requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed lo Fees
{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delete TITLE [ Changa [ Addition
NAME MACDOUGALL, EDWARD P NAME
STREET AooRess | 7955 SW 201 TERR STREET ADDRESS
Cy-S1-21P MIAMI FL 33189 CITY~ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
TITLE | IR s m e T1-Delgte —==-F M= -1 — . - o eme—oo.. [ Changa_. [ Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TILE CJchange [ Addition
HAME NAME
STREET ADDRESS o . STREET ADDRESS |,
CITY-ST-2ZIP . ‘ . CITY-ST-2iP R
TILE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREETADDRESS [ ", = " = & .- . o - STREET ADDRESS
omr-sTzpe ¥ i Tath e - CITY-5T-2IP T
TTLE : T T TITLE , o [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$T-21P I CITY-ST-2IP

13. | hereby certify that the infop i{i]
indicated on this report or

ss. NDIGRB B mAC pousA ¢
SIGNATURE:

D K[th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
| report istrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
Yiplee empowgred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

[=2 2001 BOT-252:8573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

0197005

CRZEQ34 (10/00)



