2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107457

1. Entity Name

ONE GUY TITLE SERVICES, INC.

Apr 19, 2000

Principal Place of Business

811 EAST HILLSBORO BLVD.
DEERFIED BEACH FL 33441

Mailing Address

811 EAST HILLSBORO BLVD.
DEERFIED BEACH FL 33441-3521

2. Principal Place of Business

3. Mailing Address

!

I

I

!

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

OO NOT WRITE IN THIS SPACE

FILED

8:00 am

ecretary of State

04-19-2000 90019 006 ***150.00

R

City & State City & State 4. FEI Number Applied For
S~ O’ 288 Not Applicable
Zi it Zi Counts iti
® Country ® ounity 5. Certificate of Status Desired O $8‘75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAPP, MICHELLE

750 EAST SAMPLE ROAD
BUILDING 3, SUITE 232
POMPANO BEACH FL 33064

—.Name

Guy_ _Ewing

“ETE T BiREs B va.

“Deerfield Beach

FL

22041

SIGNATURE

of regisi® ed

Y N

A
agant and@if afplicabla.

9. This corporation is eligible tchqji\sj its Intangible
Tax filing requirement and elects 10 do s0.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

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

TmLE &\ Dh ﬁl& ’Q O f ‘W}elete TILE %‘esi Defﬂ'; wChange [ Additicn
NAME . NAME 9 Ewvein

STREET ADDRESS So Sﬂfﬁ; €o a'z gz streeTADRESS | EAN 13 . “\“9&0’0 ®|/\vl

v | Dmpano Reach, Bl 33064 |mow | Deerficid Beach FL. B3YY|

TITLE ¥ y O Delete TILE ¢ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-5T-21P

TLE O petete TE Oowenge [ Addition
NAME NAME _ i o

STREET ADDRESS - SweETADORESS | T TR e o T
CITY-ST-7IP CITY-ST-7IP

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2P ]
TILE [ Delste TITLE (] change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP oTy-5T-7p

TITLE [ vetete TILE (I change [ Adgition
NANE NAbE

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4[\4[00 CIsulltlso-éﬁo

of the corporation of the receiver or tr
changed, or on &n attachment with

SIGNATURE:

ddress, with all

r like empowered.
£

SIGNATURE AND TYPED O PHI

D NAME OF sm@mcsn OR DIRECTOA

Date 0.

aytme Phone #

|

ADOCARA Qnn



