2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000009720

FILED

1. Enity Narms May 17, 2000 8:00 am

SRH TITLE COMPANY Secretary of State

05-17-2000 90949 032 ***150.00

Principal Place of Business Mailing Address
4400 PGA BLVD.. SUITE 800 4400 PGA BLVD.. SUITE 800
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 334106561

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & Siale 4. FEI Number Applisd For

oS — 05)93 Qég Not Applicable

- : / "
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;?qlﬁiﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRA, RICHARD K Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD.,_SUITE 800 - _
PALM BCH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narma of registered agant and title it applicable {NOTE' Registered Agent signature required when rainstaling) DBATE
g e L MENILEEROE, [ w s 5500
o D/ ! - Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS [1 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 4B— [ Detete TILE PDT [ Change L[] Addition
NAME HARRIS, J. RICHARD HAME
STREET ADDRESS | 4400 PGA BLVD., SUITE 800 STREET ADDRESS
Criy-ST-2IP PALM BCH GARDENS FL 33410 CITY -ST-21P
TILE = O Delete TITLE VDS O Change [ Addition
NAME BARRA, RICHARD K NAME
STREETADDRESS | 4400 PGA BLVD., SUITE 800 STREET ADDRESS
CiTy-S7-2IP PALM BCH GARDENS FL 33410 CiTY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
me [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS .
Trvstar | i Yorwsze | i
TITLE 3 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ( hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: L 2l Bt dfasfoe  se(-€a1- 3P0
€idnATORE AND TYPED OR PRINTRD NAME OF SIGNING OFF[CER OR QIRECTOR N BR Date | Daytime Phone #
& e NGy E =W wial- W O e f

H]

gt f



