2000 UNIFORM BUSINESS REPART (UBR) 4128

DOCUMENT # P99000082908 May 15,1%0%]3 8:00 am

COLONIAL TITLE INSURANCE AGENGY OF FLORIDA, INC. Secretary of State
o 04-28-2000 90059 044 ***150.00
Principal Place of Business Ma'&;ing Address
300 NW. 62ND AVENUE #502 300 N.W. B2ND AVENLIE #502
PLANTATION FL 33324 PLANTATION Fl. 333241883

RV R A N A

Suite, Apt. #, stc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
/af-é J2e/0, Not Appiicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Deslred | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
SHNK' RODGER L Street Address {P.O, Box Number is Not Acceptable)
300 N.W. 82ND AVENUE #502
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwes, typed or printed namae of registerad agent and e if appiicable. (NOTE: Registesed Agent signatura raquired when relnsiatng) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 .
. y 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fea will be $550.00 Trust Fund Contrlbution. [ Addad to Fees
{See critaria on back) O Make Check Payable 1o Department of State
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 €3 Detete me Dchange [ Addtion |
NAVE SPiNK, RODGER L NAME 23-
staeer aooress | 300 N.W. 82ND AVENUE #502 STREET ADORESS Q
onv-s-z¢ | PLANTATION FL 33324 cY-51-2P : Y
i
e [ Delete TME [ Change [ Addition | &
NAME NAME
STREEY ADURESS STREET ADDRESS
CIry-51-2P CITY-5T-7P
mLE 1 Detete TITLE O Change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE [ Detete HILE . [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P - CITY-ST-2IP
TITLE 3 Delere TILE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-29
TITLE O pefete TIE [ change [ Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-ST-2P
13. | nereby certify thal the information suppietWithis fijm does pot qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further certily that the information
3 apd accurate and that my signature shall have the same legal el as if made under cath; that | am an officer or direcior
# o execute this seport as requirgg by Chapter 607, Florida Stajuigs: and tifat my name ap in BHock 11 or Block 12
ot }[ / 370-558
D OR PRIRTED NAME OF SIGNING OFFICER DH DIRECTOR Dala ytma Prione #
7




