FILED
May 16, 2001 8:00 am
Secretary of State

¥

2001 UNIFORM BUSINESS REPORT (UBR)

QE?&HMENT # 509861 05-16-2001 90391 012 ***150.00
W

COMMUNITY TITLE AGENCY, INC.
Principal Place of Business Mailing Address .
4800 N FEDERAL HWY 200 S. BISCAYNE BLVD. ' .
STIZ 105E SUITE 4900 . i
BOCA RATON, FL 33431 MIAMI, FL 33131 A0068333
2. Pln'ncipal Place of Business 3. Mailing Address
13790 NW 4TH STREET 13790 NW 4TH STREET

S_uiie. Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 113 SUITE 113

City & State City & State 4. FEI Number Applied For
SUNRISE, FL SUNRISE, FL 50-1710574 Mot Applicable
3 32|3p 25 Country 3 32% 25 Country 5. Certificate of Status Desired [ Eese'gg‘a‘r’ggi"”a'

i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

GRAGG, LAWRENCE K.
200 S. BISCAYNE BLVD.
SUITE 4500 . _
: ip C
MIAMI, FL 33131 Chy FL | “Pc

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

SIGMATURE

Signature, typed or printed name of registered agent and lit'le if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible | FILE NOWHI FEE IS $150.00 - . N )

T eiramant and siocts 10 o 0. |77 * ‘After MAY 1, 2001 Fee will be §550.00 [ ' TR0/ S70ah Bhaneina. $5.00 vay Be

(See criteria on back) "~ [ | Make Check Payable to Department of State =
" DOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 £
ME - PD [K] Dekte TME PD [[] Chenge ] Additon | =
NAME ACKERMAN, RICHARD S NAME AHERN, PATRICK M. §
sreetaooress | 4800 N FEDERAL HWY STE 105E |sweeraberess | C/O AHERN, 2 GREENWICH PLAZA o
av.s.ze |BOCA RATON, FL 33431 orv.st-ze | GREENWICH, CT 06830 5
TITLE v D Delete TILE VD Change [“_'| Addition
NAME GITLIN, GENE NAME GIBLIN JR., E.M.
sTReETADDRESS | 4800 N FEDERAL HWY STE 105E |sreeraooeess | 13790 NW 4TH STREET STE 113
ow-s7-2P  |BOCA RATON, FL 33431 CiTy - §7-2P SUNRISE, FL 33325
TILE {] Dekete TILE TD [ Ghange- Addition
NAME NAME WILCOX II, R. JOHN
STREET ADDRESS STREETADDRESS | C /O AHERN, 2 GREENWICH PLAZA
CITY - 87 - 2P CITY - §T-2IP GREENWICH, CT 06830
TITLE I:] Dekete TITLE sSD D Change Addilicn
NAME NAME WILCOX, ROBERT J
STREET ADDRESS STREETADDRESS | C /O AHERN, 2 GREENWICH PLAZA
oY - 57- 2P CITY - 5T- 2P GREENWICH, CT 06830
TTLE [ ] Dekte TITLE v [:] Change Addition
NAME NAME MILLER, ANDREA
STREET ADDRESS SREETADDRESS | 13790 NW 4TH STREET STE 113
CITY - 57-2IP CITY - ST-2IP SUNRISE’ FI. 33325
TLE D Dekte TIMLE D Change |:| Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty - 87 - 2P CITY - 5T~ 21P

13.1 h'ereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
premartal repqrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

information indicated on this report or sypp b
officer or director of the corpaoration g gekiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, ¢ g/l afjdchment with an address, with all other like empowered.

SIGNATURE: E.M. GIBLIN, JR. 4/26/01 954-838-7100

SIGNATURE ARTF TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Phone #
STF FL32381F.4




