f
2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000053228 Apr 26,2001 8:00 am
1. Entity Name S
EXPRESS TITLE & SETTLEMENT GROUP, CHARTERED ecretary of State
04-26-2001 90256 021 ***150.00
Principal Place of Business Mailing Address
140t UNIVERSITY DR. 1401 UNIVERSITY DR.
STE 600 STE 600
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, glc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number 65‘0925589 Applied For
Mot Applicable
£ C It z G It it
" vty P ouny 5. Centficane of Status Deswed (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCERO, TIMOTHY D ESQ
Street Address (P.O. Box Number is Not Acceptabie)
1401 UNIVERSITY DR.
STE 600
CORAL SPRINGS FL 33071
City i L Zin Cede
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida
SIGNATURE
Signature, Wped or printed name of regisiered agant and fitle if aoplcable (NOTF: Registzred Agert signature requ rad when reirsiating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOWI FEE 1S 3150.00 . ] ‘
. El
Tax filing requirement and alects to do so. After MAY 1, 2007 Fes will be $550.00 1 migﬂn%aggﬁ?;uzgfnmg O f{iﬁ(}ﬁor\giye?e
{See criteria on back) O Make Check Payahle io Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Delets TILE [ Change [ Addition
NAME LUCERO, TIMOTHY D NAME
streerADDRess | 1461 UNIVERSITY DR. -STE 600 SIREET ADDRESS
CITY-3T-Z1P CORAL SPR'NGS F!_ 33071 LITY-ST-21P
TITLE ] Delete ITLE ] Change [ Addition
NANE NEME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CIrY-83-2IP
TITLE (7 Delete fILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-2IP CiTY- ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S7-7IP CITY-ST-71P
TITLE ] Delete LD { ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-7IP
VITLE [ Dol TIELE [ Change  [3 Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S3-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 rave the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered Lo execute this report as required by Chapkens07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered,
uRE: __iToth sl Sy 755= 2035~
SIGNATURE: v D Lucerg /Xy vy By-255T 2035

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR / Date
24

Daytire Phone #

Yiaf4uo

CR2E034 (16/00)



