2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32273 Apr 07,2000 8:00 am

1. Entity Name

PRESTIGE TITLE & RESEARCH CO., INC. ecretary of State

04-07-2000 90001 049 ***150.00

Principal Place of Business Mailing Address

2855 UNIVERSITY DR. 20855 UNIVERSITY DR.

SUITE 230 SUITE 230

CORAL SPGS. FL 33065 CORAL SPRINGS FL 333096108 Vv oTas
Us us

2. Principal Place of Business 3. Mailing Address

e e v we ) NAINEARURREY

Suite, Apt. #, elc, Suite, Apt. #, etc. / DO NOT WRITE iN THIS SPACE

20 JoL

City & State ity & State 4. FEI Number Applied Far
o Ladycdule FL ?‘l’ Loy :/VCO FL 650456560 Not Appiicable

Zi Country Zip Country - . 8.75 Additional
igi 09 \)&ﬂ‘ ’_1\-&\ 09 U~Cﬂ’ 5. Certificate of Status Desired O gee Requireclinona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narn N
° H\’““f‘“ﬂ"’ ~C /Nl"rv?j
GNNES’ HOWARD S. Street Address (P.O. Box umbe{kﬁs Not Acceptable)
2855 UNIVERSITY DR. bavi AW iy
SUITE 230 :
CORAL SPRINGS FL 33065 — ;S (1 - T
(4 Lawdaedale FL [ %70y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE /L ( N gl\) Joa

S\gna[u(el E&ped or prnted name of registered agent and ttle if apolicable. [NOTE: Registered Agent signature required when reinsiating) DATE
. L o ] .

9. This corporation is eligible to satisfy its Intangible _ FILE NOWT!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE A ) ,E‘Change [ Addition

NAME GAINES, HOWARD 8. NAME o m’c{ £ G~ of

sthez Aooness | 2855 UNIVERSITY DR, STE. 230 swecrooness | byor Aw b Wog & 20y

CITY-ST-21P CORAL SPRINGS FL On-sTZe | f L e nf./@‘ FL " Y

TILE [ belete TITLE ! [ change [ addition

MAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CiTY-§T-2IP

PLE .0 Daiete LT . [ Change_ [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-$T-2IP

TIME O celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hersby 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 supplernental 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdress, with all cther like empowered.

SIGNATURE: __ 04l — 75 58we i Guun el Al A a9

SIGHATURETHDT\"PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ34 (9/9%)



