Y B

“2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ©430000 bunum

1. Enlity Name

Addison Title Company, Inc.

Principal Place of Business Mailing Address

The Addison - Suite 100
6274 Linton Blwvd.
Delray Beach, Florida 33484

2. Principal Place of Business 3, Mailing Address
The Addison - Suite 100 The Addison - Suite 100
Suite, Apt. ¥, elo. Suite, AL #, elc. DO NOT WRITE IN THIS SPACE
6274 Linton Blvd. 6274 Linton Blvd.
City & S i )] 4. FEI Number Applied For
BETE ray Beach, FL Cﬁe&lsf:aay Beach, FL 6500947841 Not Applicabio
%P 33484 Oy 2R 484 Goguny 5. Certificate of Status Desired  [] Eg’ gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Knna M. McRae
Streaphcdregs (2 Saufiumoegis g Acoppitpie)
6274 Linton Blwvd.

®Delray Beach " FL 2%1‘: :gdi
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 Anna M., McRae 6/20/2001

, lyped or pnted name of ragistarad agent and 11tk  applcabia. INOTE: Registered Agent gignaturs requirad when rensiating) T DATE

9. This corporation is eligible to satisfy its Jnmangible 10, Elaction Campaign Fi ing $5.00 May Be

CR2E034 (11/00)

Tax filing requirement and elects to do so.
(Ses criteria on back) 5 ehs _ spariti _ Trust Fund Contribution, ; O  Addsd o Fees
11, OFFICERS AND DIRECTORS ] 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 0] pelete THLE President and Director [ Crange [ Adstion
e NAE Anna M. McRae
STREET ADDRESS STREET ADURESS *.
¢Y-57- 2P : ov.sr.ze jThe Addison - Suite 100
=y 1 . 1 b mbd LE.WaW] .
UBJ.I.d.y DEdllly 'L S 2509 "
TLE O peiet= TME i X K [DcCnange  [[] Acdition
MAME NAME Vice President and Director
STREET ADDRESS smeer aooress piitchell T, McRae
CITY-ST-7P erv-st-z¢ [The Addison - Suite 100
ME 1 Detats THLE 6274 Linton Blvd. s Delray Beqslgmu,FL g%&éﬁi
RAME o i KT
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T- 2P _
TILE O pelete TITLE . [J Change [ Addition
e . L 2O00N4 44T 32~ —
STREET ADDRESS STREET ADDRESS =[5/ 28401 -0 1 D2E--005
CITY-ST- 7P CaTY-ST- 2P sk 100, (0 sk ] O, (10
THLE 2] Detete THLE O change [ Addition
RAME . HAME
STREET ADDRESS STREET ADDRESS \Q ﬂji
CHY-ST-7P GITY-57- 2P
TILE 7 belets TALE O change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-st-ap . CaTY-S1- 2P
13. | hereby certify that-thegformation supplied with this-filing does not qualify for the exemption stated in Section 118, 0':' 3}, Florida Statules. | further certify that the information
indicated on thigte ; temgntal report is accurate and that my signature shall have the same legal as il made undef cath; that | am an officer or director
of the corporatibn or the trusteg empgwered to ejecute this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 11 or Block 12 i
changed, or gh & a piith all othet like empowered,
SIGNATURE / A [\ Tk McRae, President 6/20/2001 {561 638 6688

j SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date 1 Dhrptivtits Plase #
1




