FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

Secretary of State
DOCUMENT # P99000078861
1. Entity Name 05-01-2003 90124 037 ***150.00
VISION TITLE & CLOSING SERVICES, INC.
Principal Place of Business Mailing Address
1700 UNIVERSITY DRIVE C/O KUPFER. KUPFER & SKOLWICK
SUITE 110 1700 UNIVERSITY DR STE 110 .
— —— IR
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suile. Apt. ¥, efc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650846257 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [} $8.75 Additional
) Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUPFER‘ PAUL H Street Acljdress (P.O. Box Number is Not Acgeptabie)

1700 UNIVERSITY DRIVE

SUITE 110

CORAL SPRINGS FL 33071 Ciy FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE 1S $150.00 ‘ T
After May 1, 2003 Fee will be $550.00 | et oot 5y 35,00 ey 2o
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TME [JChange (] Addition
NAME KUPFER, PAUL H NAME
staceT aoosess | 1700 UNIVERSITY DRIVE SUITE 110 STREET AQDRESS
orv-st-ze - |CORAL SPRINGS FL 33071 CITY-ST-21P .
TITE DV (7 Delete F TIMLE ' [ Change [ Addition
NAME KUPFER, LAWRENCE M NAME
sTreer anpress |1700 UNIVERSITY DRIVE SUITE 110 STREET ADDRESS
orv-st-z7 - [CORAL SPRINGS FL 33071 CITY-ST-7IP
TITLE DS 3 Delete TITLE [ change [ Addition
NAME SKOLNICK, ROBERT A NAME
STREET ADDRESS |1700 UNIVERSITY DRIVE SUITE 110 STREET ADDAESS
orr-st-2¢ JCORAL SPRINGS FL 33071 CIY-ST-2°
TLE 3 talgts TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Elw-swnp CITY-ST-2IP
e’ [ pelete TITLE [ Change  [O] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TITLE [ Delste TOLE ] Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P ’.‘ CITY-S1-20P

12, | hereby certify thdt the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reaprt is flue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trusige &p phwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddr o with all other like empowered.

SIGNATURE: IRED j/é? ffi;!V)ZST oo

_)}W . Dale 2 Daytime Phone #

A 96?0030_

CR2E034 (10/G2)



