2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT #  P99000048587 ;
1. Eniy N, Secretary of State
ALLSTATE LIEN AND TITLE COMPANY INC. 05-19-2002 90212 004 ***150.00
Principal Place of Business Mailing Address
15431 W. DIXIE HIGHWAY 13730 W. STATE ROAD 84
N. MIAM! BEACH FL 33162 SUITE 183
B WAKTALE
I M IR
Po.Box Ss06/6
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
FonT CacDeridn /o/ 650927350 Not Applicable
Zip Country 3;;33 5/5.1 Cg?ﬂ 5. Cerlificate of Status Desired ] gg.gesqﬁ?:ci’tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T ——— J et = gl e esmmen | Namete T e e S e T = e L aen -
ST an? S 74
SMITH’ STUART Street Address (P.O. Box Number is Not Acceptabie)
13730 W. STATE ROAD 84 Behiger <372 7 St
SUME 183
DAVIE FL 33325 N - ‘
E%YVA//{('.S/ . FL 30_%(1815

8. The pabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ad

R g

e P v-26-2

- -~ OO
SIGNP.\'FURE :

Signatura, gped or printed name of registered agent and title { applicabla, {NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW! FEE IS $150.00 10, Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Faes
(See criteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST 7 Delete TLE JR(Cange [ Addition
NAME SMITH, REGINA NAME ¢
streeT aooress | 13730 W STATE RD. 84 STE. 183 szt aconess | P Box 5 sTo &/
P
orv-sr-ze | FORT LAUDERDALE FL 33325 orv-sr-z2e | T MJ.Der\.D\/‘/ L F/r 33355
TLE O pelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e . O Dalete TITLE . e ) (] Change [ Addition
NAME ~— - S TR T e et T e me e m e e = e T T T TUme e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE . 7 elete TITLE O Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z1P
TITLE [ Detete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

13. | hereby certify thal 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 supplerental 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 corporalion or the receiver or trustee empowered to execute this repor 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 adgsess, with all other like e

SIGNATURE: —~— 5. & AL FRe-A ongy IS A S 073

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytime Phona #

Hgstey

AY

CR2E034 (8/01)



