2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078861

1. Entity Name

VISION TITLE & CLOSING SERVICES, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90107 019 ***150.00

KUPFER, PAUL H

1700 UNIVERSITY DRIVE
SUITE 110

CORAL SPRINGS FL 33071

Principal Piace of Business ailipg Address
Ao flppert, fatree < Qeociicn, /A
1700 UNIVERSITY DRIVE 1700 UNIVERSITY DRIVE
SUITE 110 SUITE 110
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-8970
{4
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
_Af—é 5 %03\5—‘7 Not Applicable

PR a—— e T S TS — — — — i T A e |

“p Cauniry Zip Coumry 5. Certificate of Stalus Desied ~ []  $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsteced agent and utle it applicable. (NOTE' Registerad Agenl signatura required when rainstating} DATE
8. This corporation is eligible to satisty its Intangible | .. FLENOWINFEEIS$150.00_ | .4 Fiection Campaien Financi
g T T ST IR T —10. paign Financing $5.00 may Be

Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) 0O Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 11/
TILE D O Delete TITLE D/P O Change (A Acdilion
NAME KUPFER, PAUL H NANE
STREET ADDRESS | 3700 UNIVERSITY DRIVE SUITE 110 STREET ADDRESS
cmv-S1-2F | CORAL SPRINGS FL 33071 oirY-ST-2P , i
TNLE D O Delete TILE D / v O Change [ Addition
NAME KUPFER, LAWRENCE M NAWE
STREET ADDRESS | 1700 UNIVERSITY DRIVE SUITE 110 STREET ADDRESS
omest-2e L cORAIESPRINGS FLE330T4— @ — — — —— ——— R omestap—— S — e
TLE 3] O Delete TITLE D / < Ol change [ Acdition
HAME SKOLNICK, ROBERT A NAME :
STREET ADDRESS | 1700 UNIVERSITY DRIVE SUITE 110 STREET ADDRESS
CTv-S-2P | CORAL SPRINGS FL 33071 oS- 2
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

indicated on this report or supplemental report is trye
of the corparation or the receiver or trusiee '-’-

changed, or cn an attachment with an addres

13. | nereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith All other like empowered.

AL L=Ye)

SIGNATURE: __Sli

S Z/A;Ao

Dala

Gs9) 7

Daytme Phone #

CR2E034 (9/99)

l

772l T Al et



