2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31637

1. Entity Name

CLOSING SUPPORT SERVICES, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90012 042 ***150.00

Principal Place of Business Mailing Address
1200 8. PINE ISLAND RD. A70 W SR 434
SUITE 220 STE 302
PLANTATION FL 33324-4402 LONGWOOD FL 32778
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65'0333846 Nat Applicable
Zp Country Zp Country 5. Cerlificate of Status Dested ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- O o mr neme e C e emm

FUHMAN HOWARD MARK
CORNERSTONE ONE SUITE 220
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

Name

-

—mme AT e i ~ -—— . - —_—— T

Street Address (P.0. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named entity 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 name of registered agent and tiite f applicabls. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete e [ Crange [ Addition
NAME FURMAN, HOWARD MARK NAME
STREET ADDRESS | 120G S PINE ISLAND RD SUITE 220 STREET ADDRESS
CITY-ST-2IP PLANTA“ON FL CITY-ST-2IP
TITLE VD {1 Defete 1ile [ change [ Addition
NAME SMITH, KATHRYN L. NAME
STREETADDRESS | {424 NW 97TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PlNES FL CITY-ST-2IP

TiTLE STD.. . |:5 Delate

~ NAME & FURMAN SUSAN-T. - = T IEes FenE
STAEETADDRESS | 1200 S PINE ISLAND RD SUII'E 220
civ-51-2P PLANTATION FL

TIILE
~NAME Bl B

STREET AODRESS

CITy-8T-ZIP

{Jchange  [] Addition

TITLE O] Delete TTLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TILE [Jchange [ -0
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2IP

TITLE 1 Delate TITLE [ cChange [0,
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corparation or the receiver or trustes smpowered ta exequte §
changed, or on an attachment wnh an address, with all other ke

‘/""'__4\"

SIGNATUREZ = O

‘{f “.i »
Tk o

eorr as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Ka&hr‘\jr\ L - Senrtin
I

2-32-00 HO1-128 -4 0

ﬁun‘f TEWWPED oR pmmen Nme OF SIGNING OFFlCEH OR nms.c-ron

Date Daytime Fhone #




