2002 UNIFORM BUSINESS REPORT (UBR) FILED .
NOGUMENT# P 53008 May 13, 2002 8:00 am
+ Bty Nms 930000 Secretary of State
EXPRESS TITLE & SETTLEMENT GROUP, CHARTERED 05-13-2002 90122 002 ***150.00
Principal Place of Business Mailing Address
1401 UNIVERSITY DR, 1401 UNIVERSITY DR.

STE 600 STE 600 .
N B O
2. Principal Piace of Business 3. Mailing Address ]
1515 N University Dr 1515 N University Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE =
111 111

City & State City & State 4. FEi Number Applied For
Coral Springs F1l Coral Springs, F1 650925589 Net Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired 3 $8'75 A_ddin‘onar

33071 Usa 33071 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
C s Ngme- === ~— =" 7~
£ T m o e e T s SO T ucero, Timothy D Esg

LUCERO’ TIMOTHY D ESQ ’itreet Address %‘F}O‘ Box Number is Not Acceptable)

1401 UNIVERSITY DR. 515 N University Dr Ste 111

STE 600

CORAL SPRINGS FL 33071 < »

CnyCoral Springs FL 25)5%5’97 1

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requirememg andl elects 10 0 50, After May 1, 2002 Fee will be $550.00 10 ?ec“‘m Campaign Financing $5.00 May Be
D rust Fund Contribution. | Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P XHFoelete TITLE D XXchange [ Addition
NAME LUCERO, TIMOTHY D MAME Lucero, Timothy D Esqg
staeet anoress | 1401 UNIVERSITY DR. -STE 600 sreeranoress |1515 N University Dr Ste 111
orv-st-z¢ | CORAL SPRINGS FL 33071 ev-s-2» ICoral Springs, F1. 33071
TiTLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change_ _ (] Addition
NAME N [ e
STREET ADDRESS ’ ) STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P -
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby centify that 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 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report agfefuired b pter 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.
(%'{ YAS -5

imot hvaDyNTucerg tae ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Mﬁy&mn Date N Dafaime Phone #

T
SIGNATURE: SO NLER L ST U L

LD

[+

ng

CR2E034 (9/01)



