]
q
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT # S58485 D Secretary of State
1. Entity Name 01-06-2003 90030 039 ***150.00 ‘
COLONIAL TITLE OF PLANTATION, INC. ;
Principal Place of Business Mailing Address
2929 E COMMERGIAL BLVD 2929 E COMMERCIAL BLVD : :
2 s 60000511 |
FT LAUDERDALE fL 33308 FT LAUDERDALE FL 33308 ‘
2. Principal Piace of Business ] 3. Malling Address i
i
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES !
City & State City & State = 4. FEi Number Applied For
1~ : - - i 65:0264846 . Nol Applicable
Zip Country p Country 5. Certificate of Status Desired [ $8'75 ﬂ_\ddilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
Name
MULLEN, JOSEPH P. Street Address (P Q. Box Number is Not Acceptable)
2929 E. COMMERCIAL BLVD
SUITE PHC
FT LAUDERDALE FL 33308 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWI!!! FEE IS $150.00 ) ) ‘ .
. El F
, Atter May 1, 2003 Foe will be $550.00 D e oo 1y 00 e e
Maka Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE [ change [ Addition f‘q
we < |MULLEN, JOSEPHP. - NAME =
sTRerT AboRess | 20 SENECA RD STREET ADDRESS 3
orv-s-z¢ | FORT LAUDERDALE FL 33308 CITY-§7-21P i
- o
TE VP . . O Oelete TLE PR O change (] Addion | &
NAME BIZZARRO, DEBORAH L. NAME T T T
STREET ADDRESS | 2929 E. COMERCIAL BLVD, STE PH-C ) STREET ADDRESS "‘,\J_y
orv-sr-2» | FORT LAUDERDALE FL 33308 CITY- ST 2P ” _
TITLE [ Delete TITLE [ [ Change  [] Addilion
NAME HAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP >
TITLE 3 pelete THLE _ I change [ Addition
NAME NAME Tt
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CIy-ST-2P
TITE (3 Delete TITLE [Jchange [T Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T1-2iP CITY-ST-2IP

12. | hereby 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegag with an address, with all other like emfﬁ?.
SIGNATURE: @Wﬁ@ém Men PILLL.QL-J( US(az. Fs«-272-F00

= WU

SI[NATURE ANDTWDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




