;2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000093691

1. Entity Name

PRESTIGE TITLE CO.

Principal Place of Business

23885 N.W. 69TH TERRACE
MARGATE FL 33063

Mailing Address

2885 NW. 69TH TERRACE
MARGATE FL 33063

I

&3. Mailin&?;r?sflﬂ ‘, é«

2. Prlnmpal Place of Busjne: ﬁ
mn). P47

Suute Apt # etc.

Suite, Apg.é efc.

R

DO NOT WRITE IN THIS SPACE

City & State Citw& State 4. FEI Number Applied For
Froolhdd Lol dlemosre Fe - 995793 S o hogles
Zp 3 ra | SO Zp. _— EO e 5. Certificate of Status Desired O $8.75 Additional
Ss 3 0‘7 KOQ Fee Required
. 6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, STAN
Street Address (P.O.-Box Number is Not Acceptable)
2685 N.W. 69TH TERRACE
MARGATE FL 33063
City - FL Zip Code
48. The above namad entity submits this statement for the purpose of changing its registered cffice or regi§tered agent, or both, in the State of Florida.
Brooe el
SIGNATURE
Signatura, typad or printed name of ragisiered agent and title if applicebla. (NOTE: Registarad Agent signatura recuired when reinstabing) DATE
9, This carporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $550.00 10, Election Campaign Financing $5.00 Mév Be

Tax f|l|ng requirement and elects te do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(Sew criteria on back) O Make Check Payable to Department of State
11. ¢ QOFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND GIRECTORS IN 13
TITLE -7 T ) i [ Delete TILE p‘gg J oe ”r O Change Ileddition
HANE P - HAME o
STREET ADDRESS T STREFT ADDRESS 57 ﬂ u" L
CTY-S1- 7P FE s T e e TP 7&)0 M &ﬂﬂ 6‘7‘) #/Ss /':‘4404,3307
TILE [ Delete TMLE O change [ Addition
NAME NAME _ ey 4 =R _
STREET ADDRESS STREET ADDRESS SN ﬁ:’ e I s _L_.rl_ .:...“"“‘l—l..l
CITY-5T-7IP CITY-ST-7IP -DEL L» f‘ =-L - 065-~003
e~ - e R T T i . A dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2PP CIY-ST-2P
TITLE [ pelete TTLE O change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 3 Delete TITLE 7/ O Change [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY- T-71P CITY-ST-2IP
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
TiTY-ST-2P GITY-ST-IiP

13. | hareby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapt

0

{utes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

9433916

Daytime Phone #

gy

CR2E034 (5/00)



