2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
o P99000090253 May 06, 2000 8:00 am
ATLANTIC EAST TITLE, INC. Secretary of State
05-06-2000 90126 001 ***300.00
Principal Place of Business Mailing Address
110 EAST ATLANTIC AVENUE #250 110 EAST ATLANTIC AVENUE #250
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3735
T v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-0989 3% Not Applicable
Ze Country Zip Country 5. Certficate of Status Desred ~ [] 9B+ Additional
) Fee Required
6. Name and Address of Current Reglstered Agent- . . . 7. Name and Address of New Registered Agent
Name
JODI B. GREEN, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
110 EAST ATLANTIC AVENUE #250
DELRAY BEACH FL 33444
City FL Zip Code

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

&GNATUHEMQ)-[M_ 1Q-P€S' R.A . U-[F 0D

tule, typed or printed nama of registered agent andl ttla if applicable. {NCTE: Registarad Agent signature required when reinstating) DATE
‘ o o ) . m ]
S 1h\5f.(‘:.orp<r3ratu.:\n s e"tg;:if;?ez?“ffyd‘fslztangwb\e Fli.E\thW... FEE ls‘||$l:50£5°600 10. Election Campaign Financing $5.00 May Be
ax filing requiremen slo : After MAY 1, 2000 Fee will be $550. . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PTD T Delete TITLE [ Change [ Addition
NAME GREEN, JODI B NAME
strecT ADDRESS | 110 EAST ATLANTIC AVENUE #250 STREET ADGRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST1-2iP CITY-S81-2IP
TITLE O.petete. . TILE o ; ) [ change  [J Addition
NAME NAME - T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delata TMLE [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CIy-ST-2IP
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE [] Dalete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP

13, | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bilock 11 or Biock 12 if
changed, or cn an attachment with an address, with all ather like empowered.

sIGNATURE: _ QOGN 02 T0d 1 B.Greeny Qoo 41300 Sl 3740707

#nune ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



