2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086486 Jan 18, 2000 8:00 am
1. Entity Name r},
7 COOPERATIVE TITLE AND ESCROW, INC Secreta of State
! ’ 01-18-2000 90107 004 ***150.00
- Principal Place ¢f Business Mailing Address
300 N.W. 82ND AVENUE #502 . 00 NW, 82ND AVENUE #502 _
z PLANTATION FL 33324 PLANTATION FL 333241883 T et
=
F
' Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
£ City & State City & State 4. FEINumber , . — T [Applied For
-0KTIY| fame
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
; Name .
% OQUELLETTE, ADAM J Sireet Address (P.O. Box Number is Not Acceptable)
= 300 N.W. 82ND AVENUE #502 o
i PLANTATION FL 33324
2 "
- City I Zip Code
: LA FL I
- 8. The above named entity | is S| t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i / afm
- SIGNATURE 2
f Signitu istered agent and Litie if applicable {NOTE" Registerad Agent signatura requirad when reinstating) PaTE
x R -
- 7
9. This corparation is eli?é!{eto satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi .
B ~ - X paign Financing $5.00 May Be
i Tax fiiing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. [ Added 1o Fees
: (See criteria on back) O Make Check Payable to Department of State
i 11. OFFICERS AND CIRECTORS / ]2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11
! THLE D (3 Detete TITLE [ GChange [+
H NAME QUELLETTE, ADAM J NAME
STREET ADDRESS | 300 N.W. B2ND AVENUE #502 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP
TITLE 12T O oelete e O Change [
d - ! ) N
E NAME 00 GEE L.SPink NAME
- STREET ADDRESS (43, 0y B fz fuc S e $02- STAEET ADDRESS
. owv-s-2° | At ol ,Ft D33LY CITY-ST-2IP
e Tyes™ T Ooes . Qme ~ | 7 . Clchange [
oy T2 Ouelhe
NAME W /”'f > Ouee NAME
STREET ADDRESS : - J le /- Yo L T TRE
400 Y2, &'2, . ‘ STREET ADGRESS
CTY-ST-2IP 21 Ast a1 0N ,lf:(— 2273 2}/ CITY-5T-7P
TITLE [ Delete TITLE (] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TILE ] Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-21P CiTY-ST-2IP
‘ Tme T Detete TILE O Change T31-0
3 NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Flarida Statutes. [ further certify that the information
Indicated on this report or supplementg| report is d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver arirus)ee em d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an Address vy ther fike empowered.
*ﬁ " o T O PP
| | SIGNATURE: A . SOHT N Ve / 5/04
[ WTWHS TyERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oaa? 7 Daylme Fhone #
| s -




