2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044323 Jan 25, 2000 8:00 am
b e Secretary of State

= ALPINE TITLE COMPANY 01-25-2000 90069 035 ***150.00
Principal Place of Business Mailing Address
176%ORANGE DRIVE 176ORANGE DRIVE _
- BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 E n r’ 3 !J 6 ] G vt
F LV 18

T Branpe O | 757 Orarge coive. | MINHIIARIIEAANTI IV

Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

=
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. — —

-~ - e T -t
City & State City & State = 2 7R [ JAppied For
™ g‘mj - O ?/ ?d}/ _ | !!\_lr_\i_ LR

= Zi nt 2Zi Countr iti
= P Country p ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narne
; LAWRENCE A CAPLAN PA Street Address (P.O. Box Number is Not Acceplable)
: 12000 BISCAYNE BLVD STE 803 - : _
MIAMI FL 3318t
;‘ City ) FL ‘Eip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicadle. (NOTE: Ragistared Agent signature required when reinsiating) DATE
4 ) R I . 1
] g, 1h|sf$_orporat|9nli: ahtg|bl§ th) s?tlsfyc;ts Intangible a FILE;&I"OW!!. FFEE ISf $150.00 10. Election Campaign Finanein o $5.80 may B
axtiling requirement and.glects lg do so. .. -« ,_,,,tl_e!'_Mj 1 2000 egﬂ@,&ﬁ_&ﬁ.b ~=T¥usi Fand Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS I 12, =~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHSVIN-1 1
j TITLE D . 2 Celete TILE OChange [
F NAME CAPLAN, LAWRENCE A NAME
i STREET ADDRESS | 12000 BISCAYNE BLVD STE 803 STREET ADDRESS
i CITY-ST-2IP MIAMI FL 33181 CITY-ST-ZIP
. : O eete T Dlohange  [I°:
i NAME NAME
; STREET ADDRESS . STREET ADDRESS
i CITY-5T- 2P CITY-ST-21P
TITLE ’ O Delete TITLE O Change [
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CITY-5T-7IP
TILE [ Delete TITLE I Change [ Adz
NAME NAME
STREET ADDRESS N - . _STREET ADDRESS . — . emee .
comvstae | e T CITY-ST-2IP
TITLE O Delete TILE Jchange (2] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57,2/P
TITLE O pelete TITLE - D Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualily 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a: ss, with all ather like empoweread.

SIGNATURE: ___ &, A “_@L'Hrmc& CE?/&?) {//%& LT/ IEF

SIGNATURFZAND TYPED o}}ﬁmﬁb NAME OF SIGNING OFFICER OR DIRECTOR i Daylime Phone #
'/ .

Date




