2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101694 Feb 26,2000 8:00 am

1. Entity Name

TRANSITION TITLE, INC. Secretary of State

02-26-2000 90026 009 ***150.00

Principal Place of Business Mailing Address
9300 STIRLING ROAD 9900 STIRLING ROAD
SUITE 202 SUITE 202
GOOPER CITY FL 33024 COOPER CITY FL 33024-8065 LUURTIU UV
466 BTl |2 AN @ MR AT AR
Suite, Apl #dbic. \ TV N DO NOT WRITE IN THIS SPACE

Surre§#§45- /W __
Choper Om/ , FC UB=DEL el E e

untly Zip Caunye 5. Certificate of Status Desired O $8'75 Additional
Fee Required

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINREB, DVORA Street Address {F.0. Box Number is Naot Acceptable}
9900 STIRLING ROAD
SUITE 230
COOPER CITY FL 33024 o FL [Zooo

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

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raguired when reinstating) CATE
] o S ) .
9. Imsf‘nlzlorporangn is eltlgll:;e I|O setmffyc;ts Intangible A FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Her MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TITLE O Change  [J Addition | &

NAME DVORP( W E' N % E NAME %

STREET ADDRESS qq 0 O f' | STREET ADDRESS o

CITY-ST-2IP cIry-ST-2IP &
o

TITLE | De e TITLE [ change  [] Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TNLE O pelete TIRLE {J Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-2P . CITY-ST-ZIP

TINLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TILE (JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delate TILE [JChangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -57- ZIP /_\ CTY-S-2P

13. | hereby certify that e information supplidgl with this filing cfes ndt quality for the exgfnption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rghort or supplemental report is true and gocuratd and that my siggfatyfre shali have the same legal effect as if made under oath: that I am an officer or director
of the corporatiorf or thegeceiver or irustegfempo erto bxecutefthis report as refupfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on adattachment with an adgress, vith gifother like mpowered. v
-~
a R & . y =7 § ’
. 11100 q

SIGNATURE: /L B~ AL

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phond #

7.
-‘W" WNJEA NI C



