‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106521 May 15, 2001 8:00 am

1. Entity Name
FOUR SEASONS TITLE SERVICES, INC. ngggig; gigg?oge

Principai Place of Business Mailing Address
3531 GRIFFIN ROAD 3531 GRIFFIN ROAD
FORT LAUDERDALE FL 33312 : FORT LAUDERDALE FL 33312

T Gt Rud 555 vnn Bead— IMIIIMIRNCARRE

Suite, Apt. #, etc. _ Suite, Apl. #, etc. DO NOT WRITE INTHIS SPACE

r'&St ity Stat X 4, FE} Numb Applied Fi
W eudersdale o | WO duddads, P e 650975056 S

| @@3_ ’ 37‘ o urntry rcl /2% ; gouniry r d 5. Certificate of Status Desired N ?g'ggnﬁiﬂﬁonal

6. Name and Address of Current Registered Agent ~—~ ™~ — - ~= ~ =... _ 7. Name and Address of New Registered Agent
Name T = 1.
%ﬁgﬁi?mw H : Street Addrass (P.O. Box Number is Not Acceptable)
'FORT LAUDERDALE FL 33312

City FL Zip Code

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

SIGNATURE

Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE

CR2E034 {10/00)

9, This Fprporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
~ Taxfiling r_equirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [JChange [ Addition
NAME BATALLAS, WILLIAM H NAME
streer aooress | 3990 SHERIDAN STREET STREET ADDRESS
CITy-s1-2IP HOLLYWOOD FL 33021 CITY-S1-2IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TIMLE £ pelete TILE [ Change [ Addition
MAME T T e : - st N T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Defete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
TITLE 1 peiste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. { further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, cr on an attachment with an addregs, with all other like empowered.

siGNATURENY) /W S waiwi— s 2sfo,  FSY GFI-3fFo

SIGNATORE AND PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date* Daytima Phone #

7

%



