FILED

2002 UNIFORM BUSINESS REPORT (VUBR) Mar 27. 2002 8:00 am

DOCUMENT # V05448 Secret’ary of State

1. Entity Name

FIRST SECURITY TITLE, INC. 03-27-2002 90004 006 ***150.00
Principal Place of Business Mailing Address

1401 E BROWARD BLVD 1401 € BROWARD BLVD

SUITE 206 SUITE 206

- s WA

STE 206

1401 E BROWARD BLVD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 03 Applied For
10150 Not Applicable
Zi Count Zi Count iti
" ountry P ountry 5. Cenrtificate of Status Desired O $8'75 P_«ddrtlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THERMAN,BRUCEK ~ -~ = =~ T o e e

Street Address {P.O. Box Number is Nat Acceptable)

FT LAUDERDALE FL 33301 City FL | 2P Code

[

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

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applizatile. {NOTE: Registered Agent signatur@ required when reinstating) DATE

9.+This F:_orperatign is eligible to satisty its Intangiole FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fez:.s
(See criteria on back} 0 Make Check Payable to Department of State

11, CFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmLE VST [ Detete TNE (7 Change (] Addition

HAME KELLEY, PATRICK G. NAME

sree Anoress | 1401 E BROWARD BLVD #206 STREET ADDRESS

erv-st-ze | FT LAUDERDALE FL CITY-ST-ZIP

TITLE P O pelete TiTLE [ change [ Addition

HAME HERMAN, BRUCE K. HAME

streer aporess | 1401 E BROWARD BLVD #2086 STREET ADDRESS

emv-st-z¢ | FT LAUDERDALE FL CITY-ST-ZIP

TMLE [ Detete TITLE Ochange [ Addition

| NAME P S Al nawe e e T ——————— i

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CrTY-$7-2IP CITY-$T-2P

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-71P

TITLE [T Delete TITLE Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing
indicated on this repart or supplemental report is fiue 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 corporatien or the receiver or trusjee-s
changed, or on an attachment with-armraddras

SIGNATURE:

does not qualify for the exemption stated in Section 119, O?(S)(l} Florida Statutes. | further certify that the information

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
ed.

Herman T8 02 FsY- 4o 785

Cate Daytime Phone #

I1RT %1

~f

a

CR2E034 (9/01)



