2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089212 Aug 28,2000 8:00 am
1. Entity Name b "

TITLE EVIDENCE OF SOUTH FLORIDA, INC. / Secretary of State

08-28-2000 90060 031 ***550.00

Principal Place of Business Mailing Address
321 8THST. 7 32t BTH ST.
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401

UUUUWURLU

2. Principal Place of Business 3. Mailing Address ”""“l UI ‘l I(\II. ‘ml “I‘ III'

I

2300 (11oopt A¥E S | 3900 Woodlaxe BLVD
Suite, Apt, #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Svite 3Bt v 173 14
City & State City & State 4. FEI Number Applied For
EFc. CrpeenAckes L 5 - O 9%7_3— Not Applicable
Zip Couniry Zip Country B - $8.75 Additional
~ 3 \ " =, U A 33_’ 03 USM‘ 5. Certificate of Status Desired d Fes Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ - o - - -—— - —— '-7~Name-—-- e - — —— o w
PINNER, HARRY M JR
- Street Address (P.O. Box Number is Not Acceptable
7690 OAKMONT DR. e 55 (RO Bax N pLadle)
LAKE WORTH FL 33457
L ]
City FL Zip Code
8.;*[he above named entity sufs this statement je purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; AN~ S - /Jmﬂﬂl RMUE’Q 3£» - P£€S~t.béo1’ ?/zs /Do 3
Sigratured typed of pintad name of ihgisterad agent and tiie Qapplrcabfe. {NOTE: Registered Abent signatura raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible X—gﬂtLE NOW!!! FEE IS $550.00 Election C o
" Tak filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O E/°Cion Campaion financing $5.00 wmay Be
G d bt D A rust Fund Contribution. Added to Fees
“'(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres AT O Delste TTLE [ Change [ Addition
we, | tage: Prowee B e
STREET ADORESSH |+ ne O BicmonT PR " STREET ADDRESS
CITY-ST-20P Lae  LooRTH R .3 3¢L7 CITY-ST-20P
TTLE ite PeesibEAT . O Delete TTLE [ Ghange [ Addition
NAME L-éO ‘-.._. < HE R . . NAME
STREET ADDRESS o yp - C & CIARHU Rr&T Ry STREET ADDRESS
CITY-§T-21P wesT Pacm Beac FL. BT CITY-$T-2IP
TLE - 25445 v QEL D Delete TIE . - e T e ST e I e D M____._:,_-[]-_Chanﬂa;ﬂu—‘--‘ i
LT PP PORTIT S Puve . mome g — - T
STREETADDRESS | o oyp  OARKWON T D2, STREET ADDRESS
av-ste | | A ke~ woartd Fes 33 L\—[p’? CITY-S7-2IP
THLE O oelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P .
TMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CITY-§T-21P
TILE T o [ pe'ete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execue 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 attachment with an address, with all other k¢ empowered.
SIGNATURE: N ﬁm seaeey Panee T Sfsho  stiwd-s707

SIGNATURE ANG TYFED OR PRINTED NANE OF SIGN/NG OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (5/00)



