FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

A2

<’'DOCUMENT #  P99000078861

17 Enity wame Secretary of State
VISION TITLE & CLOSING SERVICES, INC. (05-15-2002 90156 019 ***150.00
Principal Place of Business Mailing Address
1700 UNIVERSITY DRIVE C/O KUPFER. KUPFER & SKOLWICK
SUITE 110 1700 UNIVERSITY DR STE 110 :
A e ”II'IIIH ”I””Im "m "m "'”IIN ilm mI' !l"' ‘“" HII l"l
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0946257 Not Applicable
Zi Zi iti
g Country P Country 5. Certificate of Staus Dested ~ []  98+79 Additional
_ . o N Foo Required_ . . .
—| = ——"6_Nameand Addrés$ of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
KUPFER, PAUL H Street Address (P.O. Box Nurnber is Not Acceptable)
1700 UNIVERSITY DRIVE
SUITE 110
CORAL SPRINGS FL 33071 City FL T zip Code
8. The above named entity submits this statement for the purpose of changing fits registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and litie if applicabie. (NOTE: Regristered Agent signature required when reinstating) DATE
9. This gprporalic_)n s eligible to satisfy its Intangible FILE NOW!H! FEE iS5 $1ﬂ50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M-
\ = T Trust Fund Contribution. Added to Fees
(See criteria on back) O RMake Check Payable to Departrnent of State |
I i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE Dp O Delete TNLE [0 Change (] Addition
NAME KUPFER, PAUL H NAME :
smeer aoress | 1700 UNIVERSITY DRIVE SUITE 110 STREET ADDAESS
cmy-st:2¢ | CORAL SPRINGS FL 33071 CITY-§T-2IP:
TITLE DV T Detete TILE [ cChange [ Addition
NAME KUPFER, LAWRENCE M NAME
staeeT aooRess | 1700 UNIVERSITY DRIVE SUITE 110 STREET ADDRESS
crv-s-2p | CORAL SPRINGS FL 33071 CITY-5T-2P ] e
L0/ 1 1 T o 1 me Change [ Addition
NAME SKOLNICK, ROBERT A NAME
STREET ADDRESS | 1700 UNIVERSITY DRIVE SUITE 110 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-ZIP i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS '
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-2ZIP .
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certiy 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 js true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erpflowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addr ipAll other like empowered. .
SN T N INET 2 : -
SIGNATURE: SHOR) : : .w‘!ﬁ{:%([Mé %4’}7—1 (éf/}!\'rzféoo
SIGNATURE ANB"I'YP?DR RINTED NAME OF syﬁl OFFICER OF DIRECTOR 4 /  Dae o~ Daytime Phone #

I1S/8810 W

AY

CR2E034 (9/01)




