2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90429 011 ***150.00

DOCUMENT # P98000049655 *

1. Entity Name

CAMPCO TITLE COMPANY

Mailing Address
C/0 MARG H, AUERBACH. ESQ.

Principal Place of Business

C/O MARC H. AUERBACH. ESQ.

201 S. BISCAYNE BLVD. 20TH FLOOR =+ 201 §. BISCAYNE BLVD.:20TH FLOOR .- . <. Ll R
MIAMI FL 33131 MiAMI FL 33131-4325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
LR 22 8BS [Tre Aopieas
Zip Country i Country 5. Certificate of Status Desired a geae.gesq l’;‘:je‘ﬂti‘mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— - Name - — - -
AUEHBACH' MARC H ESQ. Street Address (P.O. Box l\}umber is Not Acceptable) A
201 S. BIBEAYNE BLVD. A1 5. Hiscaunc. ©ivd,
20TH FLOOR
MIAMI FL 33131 iy FL 7 Codo

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

SIGNATURE

DATE

LI P

Signature, typad or printed nama of registerad agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

9, This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 _

e 1 Delete TTLE Prest Aenk Clchange [ Addition §

NAME NAME D. i \ QG.W\Q\OQ-\\ g

STREET ADDRESS STREETADDRESS. |” '\ e, 1y, A 5.\r°& g

CITY-ST-2IP CITY-ST-ZIP M‘\o.'fh'\. F\ 53\,_‘ »5 o
. '

TITLE O pelete e NesS T ! \ { Change [ Addition | &

NAME NAME Weldh . Comploe v

STREET ADDRESS STREET ADDRESS |\ o\ @O - - oM alreek

eITy-ST-21P CnY-ST-2IP ™Miom; T\ DWW

TITLE- e e - - - - ‘&l Delete - ~—f TILE %« =z fame wo—ei -“r.-'-:;_'_ ¢ e, o g oaee-[=]-Change - - <[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O change T3 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-S§T-2IP

ME 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-51-2iP

TiTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

13. | hereby certify that the informatio
Indicated on this report or suppi
of the corporation or the rece

I R N R D
W htd

dlea

upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
ghtal repart is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
s+of trustee empawered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

Date

Daytime Phona #




