2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # S80757
1. Enlity Name

CROSS COUNTRY TITLE, INC.

Secretary of State

03-03-2003 90455 029 ***150.00

Mailing Address
2439 GLADES ROD.

SUITE 114

Principal Place of Business
2499 GLADES RD.

SUITE 174

BOCA RATON FL 33431

BOCA RATON FL 33431

RGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

’ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 02838 Applied For
85 Not Applicable
Zi t i c it
® Country Zp ountry 5. Certificate of Status Desired O $8.75 Addtionar
Fee Required
§. Name and Address of Current Registered Agent e -l e . __ 7. Name and Address of New Registered Agent .. _
Name
POPKIN & SHURPIN P.A. :
Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES RD.
SUITE 114
BOCA RATON FL 33431 City FL | 2» Code
& Thégbt‘i@f}amed entity submits lhis-‘-_étatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the'c IiE"a's}st of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabie. (NOTE: Registered Agent signalura raquired when reinstating) DATE .
po! at . [ o D B
FILE NOWH! FEE IS $150.00 o R T s _ NP
N g - 9. Election Campaign Financ .-
After May-1, 2003 Fee will be $550.00 A Trust IFunci Cc')pntrﬁt)ution e ,?ci!:a%(zorv;izss °
Make Check Payable to Florida Department of State ; ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVPS 7 Dslete MLE I chenge ] Addition
NAME POPKIN, EDWARD D NAME
sreeT aoness | 2499 GLADES RD., STE 114 STREET ADDRESS
crv-si-z¢ | BOCA RATON FL CITY-ST- 227
TITLE PT [ Delete TME [ change [ Addition
HAME ICE, CAROL L NAME
sTREET aDDRESS | 2499 GLDES ROAD, STE. 114 STREET ADDRESS
CITY-ST-ZIF BOCA RATON FL CITY-ST-2IP
TITLE T T - = ~[lpaete ~— & TILE i e T AT T [ cnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-8T-2Ip
TILE [ Delete e O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME S
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CHY-ST-7IP
Y §1-7

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is try
of the cerporation or the receiver or trustee em ered to execute
changed, or on an attachment with an addraes, with gl other ik

SIGNATURE: ___ SIGi

of the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as i made under oath: that | am an officer or director

S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Mmpowered.

K25 03  S6!-37F-L37F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

5
§

b]

CR2E034 (10/02)



