G - - s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am
'DOCUMENT # FOO000002937 Secretary of State

(05-17-2001 90398 040 ***150.00

1. Entity Name
GREAT OAK TITLE AGENCY, INC. m
Principal Place of Businass Mailing Address I —~

520 BROADHOLLOW ROAD 520 BROADHOLLOW ROAD ;
MELVILLE NY 11747 MELVILLE NY 11747 .

Daytwrs Frone ¢

Suite. Apt. #, efc. Suite, Apl. #. etc. : DO NOT WRITE IN THIS SPACE
City & State City & Swate 4, FEI Number 13‘3987610 Applied For
Not Applicable
Zip Country Zp Country , $8.75 Agaitionat
5. Certificate of Status Desired [0 o6 Roaulrad
6. ‘Name and Address of Current Registered Agent T. Nama and Address of New Registered Agent
FR— - S e B T S ""N&mﬂ"": - - - o T o= & B ew e L, E e e — - —_— = e
NRAI SERVICES INC.
Strast Address (P.O. Box Numbar is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE - -
Signatura, typed or printad name of registered sgent and tite if applcabls. [NOTE: Registerad Agent signature required when roinstating) DATE
. . _— - ] .
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Findncing $5.00 May Be
Tax filing reguitement and elects to do so- Atter MAY 1, 2001 Fee wlil be $550.00 Trust Fund Contribution. O  Addodto Fess
{Sea ciiteria on back) (] Make Check Payable to Departmend of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e TP Qr\nLﬁqu \ Go 1 O terte e Vousord lpusmem, Yra p= \ q%hgqe Tl addiion |
NAME STRAUSS, MIC NAME % -30‘ D ¢ =
swectaoiss | 520 BROADHOLLOW ROAD St eSS M oned Wls. 134 3
mﬂ LY 1] i o
cav-s1-2¢ ) MELVILLE NY 11747 CiY-S1-7P noY g
TIE O Delete TmE . [ Change  [J Addition g
NAME NAME
STREET ADORESS : STREET ADDRESS
CAY-ST-2P CITY-ST-7IP
e F— ] belete T e [Qchange [ Addition
NAME T 1. " 3 . . e
STREET ADDRESS ’ STREET ADDRESS
CIry-s1-2P ] _f cirv-gi-zw
mie ) O telete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21F ciy-ST-21P
g O betete e O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-28% CRY-§1-7IP
e O petere TIMLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST- 2P
13. | hereby centify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07%3)6). Florida Statutes. 1 further cestify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the comoration or the recsiver or rustee mpowered to execute this raper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachment with an address, with all other like empowared. E )
l
SIGNATURE: 24— 25— ¢ ‘a-)’m SiL-937- 100 | Iea;
Date

SIGNATURE AND TYPED OR FRIMTED NAME OF BiGNING OFFICER GR DIRECTOR




