FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000083174 ecretary of State
1. Entity Name 04-28-2003 90337 006 ***150.00
ELITE TITLE & ESCROW, INC.
Frincipal Place of Businass . Mailing Address
2200 W. COMMERGIAL BLVD.. STE. 102 2X0 W. GOMMERCIAL BLVD.. STE. 102
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309 )
2. Frincipal Place of Business 3. Mailing Address HII"“' “I |”|”|”| Ilt” "“I "m "'I“Il" "m lll" ||IN Imlm
Suile, Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0982994 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese ;Eq l'::’:é"on“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - : s Name - - - - . -

ALBERTINE, MICHAEL O ESO
2200 W. COMMERCIAL BLVD., STE. 102

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

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

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent sigrature required when reinstaling} CATE
FILE NOW!! FEE IS $150.00 ! N .
After May 1, 2003 Fee will be $550.00 t et Fana Conocton, 35,00 ey B
Male Check Payable to Florida Department of State
10. - COFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . 1 Delete TITLE [ Change [ Addition
NAME " ALBERTINE, MICHAEL O NAME
STREET ADDRESS | 2200 W. COMMERCIAL BLVD., STE. 102 STREET ADDRESS
omv-st-ze | FT. LAUDERDALE FL 33309 CTy-§1-212
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Dekete TITLE ) [ Change  [J Agdition
NAME : ’ ) o T7 R MAME ; )
STREET ADDRESS STREET ADDRESS
ITY-§T-2IP . CHTY-ST-2IP
NLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CMY-ST-2P
TTLE [ Delete THLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP
TITLE [ pelate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-210

ptfon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
turg shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//95/03 Y 7733903

)iemmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER pﬁ DIRECTOR Daytime Phang #

12. | hereby certify that the information she’d with this filing does not qualify for the ex
indicated on this report or supplemgiflal feport is true and accurate and that my sig
of the corporanon or the recewer_ rustee empowered to execule this repon as reguir

SIGNATURE:

oOEaLU

nv

CR2E034 (10/02)



