2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092000 FILED

1. Entity Name May 22, 2000 8:00 am
TITLE TRANSFER SERVICES COMPANY Secretary of State

05-22-2000 90082 028 ***158.75

Principal Piace of Business Mailing Address

3500 CLEVELAND STREET 3500 CLEVELAND STREET

HOLLYWOOD FL 33021 HOLLYWOOD FL 330214821

F T QEEEE AR IR I RT R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta{e Gity & State . FEl dumber Applied Far

‘os DAsS Tl bq' Nat Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired o] §esezesq Addional

6. Name and Address of Currem Reglstered Agent

7. Name and Address of New Registered Agent

e[ = g e e — - — e J——

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

3500 CLEVELAND STREET

HOLLYWOOD FL 33021

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.

SIGNATURE
Signature, typad or primad nams of registerad agent and title if apphcable {NOTE' Registered Agent signature raquired when reinsiating) DATE
oty e et mdata =" | aerMAY® 2000 Feowilbe sssooo | 1O EecionCaTessn g $5.00 oy
g re - ’ ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pele TITLE [ Change [ Acdition
NAME CHATTERSON, RALPH NAME
STREET ADDRESS | 3500 CLEVELAND STREET STREET ADDRESS
CITY-5T-7IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
—TILE - ] Delete TMLE - F. - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2IP CITY-ST-2IP
TLE [ elete TITLE [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin, g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

me legal effect as if made under oath; that | am an officer or director

of the corporaticon or the re trustee e ad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| i s, with hli other like empowered.

eksed

SIGNATURE:

Moy doo  ast-9p7-bz2¢

Daytima Phone #

CR2E034 (9/99)



