2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P99000009720 ecretary of State
1. Enfity Name 04-28-2003 90984 030 ***150.00
SRH TITLE COMPANY
Principal Place of Business Mailing Address
4400 PGA BLVD.. SUITE 800 4400 PGA BLVD.. SUITE 800 Idatadedod
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ||||"|l| ‘[I |||‘| llm "m "m m“ "m "“I |Im |||l||l|" “ll '“l
-
Suite, Apt. #, ete. o Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
650893969 Nat Applicable
Zip = Counry e Country 5. Certificate of Status Desired ] ?8 -73 Additional
ee Required
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)
4460 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 its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N )
Aor My 1, 2003 Foo will be $550.00 oot e eerd 1 $5.00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ pelets TITLE [JCharge [ Addition
NAME HARRIS, J. RICHARD NAME
sTREET ADORESS | 4400 PGA BLVD., SUITE 800 STREET ADDRESS
crv-st-z¢ | PALM BCH GARDENS FL 33410 CITY-ST-2IP
TITLE VPSD 7 Delste TITLE M change [ Addition
NANE BARRA, RICHARD K Nave
STREET ADDRESS | 4400 PGA BLVD., SUITE 800 STREET ADDRESS
orv-si-z¢ | PALM BCH GARDENS FL 33410 ciny-sr-2P .
TIMLE [ Delete THLE . [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CIrY-S1-2IP
TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

12. | 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 or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all gther like empowerad.

ic ax; /
SIGNATURE: £ P&. uq)L_Lice [Bresident ¢ 25/03 (561)624-4275

"""SENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

DEIVOLU

W

r

CR2E034 (10/02)



