2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046632

1. Entity Name

SELLERS CHOICE TITLE INSURANCE, INC.

1

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90178 013 ***150.00

Mailing Address

420 WEST BOYNTON
BOYNTON BEACH FL

Principal Place of Business

420 WEST BOYNTON BEACH BOULEVARD
BOYNTON BEACH FL 33426

BEACH BOULEVARD
33435-4007

2. Principai Place of Business 3. Mailing Address

248 S z23R° A,z

LO. HRox 422

AR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEI Number 2#pplied For
Boyrron Ee’ncH Fe oYL Irort /ngCH = L Not Applicable
Zip Country Zip Country . ) €8.75 additional
33435 p&(_m 6(_.-)4CH 33 ‘/ 7 ‘{ Y, 5 A 5. Cortificate of Statug Desired [ Fee Roquired iena
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- . ] . Name . . .

MATHEW, GEORGE W ESQ. Street Address (P.O. Box Number is Not Acceptable) 7

1325 S0. CONGRESS AVENUE

SUITE 104

BOYNTON BEACH FL 33426

City

Zip Code

FL

8. The above named antity submits this stalemant for the purpase of changing its registared office or registerad agent, ar both, in the State of Flerida.

SIGNATURE

Signature, typed or prnted name of ragistered agant and title if applicable.

(NGTE: Registered Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisfy its Imangibie
Tax filing requirement and elects to do so.
{See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [ Delete TIME pTY _ [Zefnge [ Addition
NAME WALL, RICHARD T NAME wAaLt, RicHARD 7.

staeer sooress | 420 WEST BOYNTON BEACH BOULEVARD SHETAOIRESS | S o0 CHAPE L Hiee Geva,

Ciry-sT-2IP BOYNTON BEACH FL 33426 CTY-S1-7P Boyarrors Lerrcr, A ZPYES

TITLE [ gelete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [J Delete TITLE (] Change (] Addition
NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2iP CiTY-51-2

TME O Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-2IP GITY-ST-2IP

TITLE [J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corparation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

yrd

348/90 S, 27£ 8250

Sl
SIGNATURE: __2 7 7 ~ &
* - BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phona #

CR2E034 (9/99)



