2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39447 Mar 20, 2000 8:00 am
. Entity Name S t f St t
PHOENIX TITLE INSURANCE CORPORATION ccretary ot state
03-20-2000 90080 044 ***150.00
Principal Place of Business ha'-a‘w'ﬁ1 0 Address
2875 5. OCEAN BLVD 2875 5. OCEAN BLVD
#216 #216 |
PALM BEACH FL 33480 PALM BEACH FL 33480-5593
us us l
E P o L e AR NR AR AR
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0334 Applied For
970 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 A'ddr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILGENDORF, CATHYRINE M. Street Address (P.C. Box Number is Not Acceptable)
2875 S. OCEAN BLVD
#216
PALM BEACH FL 33480 o L 250
8. The above named entity submits this statement for the purp'ose of ehanging its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalura, typed of priniec narme of registered agent and title if appilicable {NOTE: Registered Agent signaturs required when rginsiating) DAFE
9. This corporation is eligible to satisty its Intangible ] FILI::E NOW!!! FEE IS $150.00 lect .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ETE;UEgnaag;?;?;u:;THC'ng ! figq May Be
o . i . 0 Fees
(8ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDS O oelee TE M Change [ Addition
NAME HILGENDORF, CATHYRINE M NAME
STREETADORESS | 724 NORTH ATLANTIC DR STREET ADDRESS
CiTy-81-21P LANTANA FL GITY-ST-2IP
TITLE v [ pelete TIMLE [J change [ Addition
NAME JENKINS, CYNTHIA | NAME
STREET AEDRESS | 5580 F COACH HOUSE CIR STREEY ADDAESS
orv-s-2¢ | BOCA RATON FL 33486 ci-ST-2
TTLE ' 1 O oeets TMLE []cChange [ Addition
NAME NAME
STREET ADDRESS L STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIMLE [ Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2P
TITLE [ Delste TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 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 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment gyith an addresy, with all othfir like empowered.
SIGNATURE: p 3holo S-Sl ;ZQ?D

SIGNATURE AND TYPED QR PRINTED ofl Date Daytime Phone #

CR2E034 (9/99)



