FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91780 032 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS R EPORT (UBR)

DOCUMENT # 544580
1. Entity Name
FIRST SOUTHERN TITLE COMPANY, INC.

e —— = 11041266

5205 TOWN CENTER ROAD 5255 TOWN (ENTER ROAD

THIRD FLOOR THIRD FLOOR

BOCA RATON, FL 23486  US BOCA RATON, FL 33486  US

T RATT R AL AN b
Sulte, Aot B, eic. Sulle, Apl. 8, &ic.

[0 CHECK HERE IF MAKING CHANGES

City & Stae Cily & Stale 4, FEINumber Appiked For
: 65-0266991 hol Applicatle

Zip Country 1 ze Couniry $8.75 addiional
= - | — b ] 5. Cefficste of Status Desirad o R Ragured e |- —
6. Name and Address of Curreiit Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHOLL, HARVEY
§295 TOWN CENTER ROAD Street Addess {P.0. Box Mummber 15 Mot Adgeplable)
THIRD FLOOR

BOCA RATON, FL 33486

City FLsz Code

8. The above named enllty subrits thig ttatement for the purpose of changing lts registerad ofice or registered agent, or both, in the State of Fiorida. 1 am famlllar with, and accept
iheé coligations of registéred agent.

SIGNATURE
Signauym, ypeuar primed Aama of ek o s0an) amd ike 1§t calle INOVE: Aoy i KT ey whon mi iy} OATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribiution, a Added to Fees
s .
10, . OFFICERS AND mnsctons 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE . |PD O Detee mie Ocrange [ Additon | &
MM 5 ISCHOLL, HARVEY . - Nk 2
STREI DRSS, | 5295 TOWN CENTER ROAD, 3RD FLOOR STREET ADDRESS §
aiv-st-zp - |BOCA RATON, FL 33486 .St . g
e ~|vP w e O Clunge [ Addiion g
NAKE | sCHOLL, PAULA Nt
STEE1ADDRESS | 5296 TOWN CENTER RD 3RD FLLOOR STREET ADORESS
ciY-51-1¢ BOCA RATON, FL 33486 cav-si-p
ILE . O ek ME DChange [ Agdition
NAME HAME
SINER ADDRESS STREET ADDRESS
an.s.2p . env-st.ap
me [ delete LE Cictenge (] Addition
NANE . NAME
STRENADDRESS STREET ADDRESS
cy-g.2¢ cv-s1.21p
TimE O Detele T3 Ocrange [ addivon
NAME WAL . —
STREET ADDRESS | - STAEE] ADORESS
ciy-s1-2p CoY-ST.2P
e [ Delese 1LE Dorange [ sddtion
NAKE NAME :
STREEY ADDRESS STREY ADDRESS
o912 o ST-1ip

12, | hereby certify thal the information suptlles with this fiting does not qualify for the axemplion stated in Section 1|9 Q7{3%1), Florida Statutes. ) lurther gerlily thet the information
Indicated on this repant or supplemental report is true and accurate and that my signature shall have the same legal eflecl ag if made under oath; that | am an officer or diractor
oithe corporallm of the receiver or trusiae empowered 10 execute thig report 89 raquirés by Ghapter 607, Floﬂua S1anies; ang thal myname appears in Block 10 or Block 1111

Scffocd /5 3
oh 77 ond

@s3, wilh, all other ke empowered.

SIGNATURE:

Omytima Piané &




