2001 UNIFORM BUSINESS REPORT (UBR) FILED

TR A DL | AR

Suje. Apt, #, etc. Suite, Apt. #, etcd DO NOT WRITE IN

L [

DOCUMENT # P99000086486 Mar 12, 2001 8:00 am
vy Secretary of State

COOPERATIVE TITLE AND ESCROW, INC. 03122001 02 047 150,00
Principal Place of Businsss Mailing Address
300 N.W. 82ND AVENUE #502 300 N.W. BIND AVENUE #502
PLANTATION FL 33324 PLANTATION FL 33324 T

AR

THIS SPACE

%W{ % City & 813l 4. FEI Number 65'0952785

Applied For

Not Applicable

A 1 i Ci i
% % iof g B “ip ountry 5. Certificate of Status Desired ] ﬁ?e‘:esqﬁ?:é“onai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OUELLETTE, ADAM J e ue Llefle, oML

D

300 NW. 82ND AVENUE #502 Svest s € @ Bagunfarge ot e b

PLANTATION FL 33324 .
TTPIE

SIGNATURE ~

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

FL [*5%32)

Signatura, typed or printad nams of registered agent and title if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
=-8.aThis corporation is efigible to satisfy its Intengible | ____ FILE NOW!!i FEE IS°$150.00 . 1 10. Election.C: an i e e _
~-ﬂﬁ'l‘E\':f(rmng requirerient and slacts 1o 4o 56, J\T@I'MAY'T‘ZUM‘FEB will be'$550.000 =% ection L-ampaign Financing: ~$5.00 May 8o
Trust Fund Contribution. Added to Fees
~ (See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECACRS IN 11
TIILE PT b e EAfharge [ Addition
Doees pisgil, Gt SPivk,
e SPINK, RODGER L e o imen o DL
STREET ADDRESS | 300 N.W. 82ND AVENUE #502 STREET ADDRESS | S5
omv-stzP | PLANTATION FL 33324 avsize  |pAVS fr 33328
T VPS [ Dalete TLE \[P i Ch(" (Crangs O Addiion
NAME OULETTE, RAME 3- Oue
STREET ADDRESS | 300 NW 82 AVE SUITE 502 STREET ADCRESS s’f § udived u
or-sr2e_ | FORT LAUDERDALE FL 33324 s | Dhas ke Y3
TILE [ Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-S5T-2IP
TILE [ Delete TILE O thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE : 17 Delete THLE Ochange [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied u
indicated on this report or supplemental re
of the corporation or the receiver or ruste
changed, or on an attachment with g

fte and that my signature shall have the same legal effect as if made under oath;

.-./r,

SIGNATURE:

ot guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

that | am an officer or director

cute this report as required by, Chapter 607, Florida Statutes; and thg¥my name appears in Block 11 or Block 12 if

90y 578177

,l.ke Smpowaras. 7 // //7%/

Daytima Phone #

1

CR2E034 (10/00)




