FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Apr 11, 2003 8:00 am

DOCUMENT #  JOB608 T ecretary of State
1. Entity Name (¥ % 04-11-2003 90148 012 ***150.00
AUTOMATED LAND TITLE COMPANY
Principal Ptace of Business Mailing Address
C/O RICHARD P. ZARETSKY C/O RICHARD P. ZARETSKY
1655 PALM BEACH BLVD #3900 1655 PALM BEACH BLVD #9500
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e ¢ IR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE! Number Applied Fer

65-0117462 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e s - TELS — cmr  emesmrErme T e T —r_:'la-m—e¢—- ST R et v lny et WY | oL - T mamme -
ZARETSKY, RICHARD P. Street Address (P.O. Box Number is Not Acceptabie)
ree ress (F.LO. BoX Num I

1855 PALM BEACHEI&%ES‘, BLVD.

SUITE 900 TR

WEST PALM BEACH FE:33401 oy ' TR

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. ! am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titls if appficabie. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . S .
; 9. Electio m Fi
Atter May 1, 2003 Fee wil be $550.00 Teatrona oo O S 2
Make Check Payable to Florida Department of State ’
10. ' - OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD : O Delete TITLE , O chenge  [J Addition

NAME ZARETSKY, RICHARD P.
streeT acoress | 1655 PALM BEACH LK BLVD
CITY-ST-ZPP WEST PALM BEACH FL

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE [ Change [ Addition
NAME

TILE D [ pelete
NAME ZARETSKY, ESTHER A

streer anoress | 1655 PALM BCH LKS BLVD STREET ADDRESS
CITY-ST-2P W PALM BCH FL CITY-ST-2IP

I
TILE [ Gelete | TITLE [ thange [ Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS )

GITY-ST-2IP CITY-5T-21P

TILE [ pelete TIME [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate gag that my signature shal! 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 exegwtE this régort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with All othg .

SIGNATURE: ¥ SIGNATUREKEETHIRED 3ok N 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona #

S rIIOTV

bt

CR2E034 (10/02)



