Se

2002 UNIFORM BUSINESS REPORT (UBRY) ADF OIFIZ%E%)S:OO am

— : - b
DOCUMENT #  P98000059489 ecretary of State
1. Entity Name
SOUTH FLORIDA TITLE INSURERS OF BROWARD COUNTY, 04-01-2002 90644 047 ***150.00
INC.
Principai P!ace’c;f"é-usiness Mailing Address
350 EAST LAS QLAS BLVD. 350 EAST LAS OLAS BLVD.
SUIE 1440 SUITE 1440
B R T e
2. Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, eic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 5 08 Applied For
6 591 12 Not Applicable
‘Zip . ~ Country . Zip Country §. Certificate of Stalus Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - i ) Name __. . -
TAYLOR, GREGORY

Street Address (P.O. Box Number is Not Acceptable)

350 EAST LAS OLAS BLVD., SUITE 1440

FT. LAUDERDALE FL 33301

City S FL Zip Code

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.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure raquired when reinstating) o DATE
.o o

9_ Thig corporation s eligible to satisty iis Intangibie FILE NOW!!! FEE IS $150.00 10 Election C;;mp'aignl Fiﬁ‘ﬁnciﬁg- . 5'5“"$5-":b0";1‘\ha1§;'8£

ng requlremem NG elects 10 do so. . o .':“ter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
O Make Check Payable to Department of State .
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VPS ) pelete TITLE [J Change [ Addition
NANE . GELCH, GARY D NAME
‘STREET sooress | 8751 W BROWARD BLVD, SUME 408 STREET ADDRESS
Fivsrz - PLANTATION FL 33328 : : CITY-ST-2IP
TME PTD O Delets TITLE C)change [ Addition
HAME TAYLOR, GREGORY B - HAME
sTReer a0DRESS | 8751 W BROWARD BLVD, SUITE 408 STREET ADDRESS
crv-st-ze | PLANTATION FL 33324 CITY-S1-21P
TITLE [ Dalete TILE [ change [ Addition
NAME STt . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P QITY-ST-2iP
TITLE O oelete TTLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITy-§T-2iP CITY-ST-21P
TITLE . o - Dpelete... . .ff e .o}~ .. - . .« . [OChange ] Addition
NAME NAME b
STREET ADDRESS STREET ATDRESS
CITY-ST-21P o CITY-ST-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
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to gxecute this report as required by Chaptar 607, Florida Statutes: and that my name appaars in Block 11 or Bleck 12 if

changed, or on &n attachment with an addrass, with all o like empowered.
4 ~ore oo
SIGNATURE: ___ 3. ik 7 /21 [or (593541

sn:NATUHE AND TYPED OR PmNTUEOP SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

AV S62P0ED

CR2E034 (9/01)



