2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SUNSTATE TITLE SEARCH & EXAM, INC. Secretary of State

05-08-2000 90021 009 ***150.00

Principai Place of Business Mailing Address

8290 COLLAGE PARKWAY 8290 COLLAGE PARKWAY
SUITE 100 SUITE 100
FORT MYERS FL 33919 FORT MYERS FL 339195157
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6. Name and Auure;: of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered %m, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE' Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Financing fds‘;e%(zo",’lz‘;f"
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Presdénd [ Change [ Addition
e VREDEVOOGD, JON we  [TpnVrede VDDQd e 102
STREET ADDRESS | 8200 COLLAGE PARKWAY smesTasomess |3 3L0 EON gge %-5“?’ 03
CATY-§1-2P FORT MYERS FL 33519 IS =Y m%fé T B3Y)9
TILE D & feiete THLE ' (Fthange [ Addition
NAME FURLONG, JOSEPH A JR. HAME , - h i
STREET A00ResS | 8290 COLLAGE PARKWAY STREET ADDRESS - - Bam—
omv-s-z¢ | FORT MYERS FL 33919 ovv-stze | - ST T
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NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [1 Detete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CTY-5T-7P
TITLE 7 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

g-daegfot dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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NATURE AN: PED OR PRINTEQ NAME O OR DIRECTOR Date -~ Daytima Phone #

DOCUMENT # P99000074444 May 08, 2000 8:00 am

CR2E034 (9/99)



