2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUNENT#  F40762 Wecretary of Sate -

ATTORNEYS' TITLE SERVICES, INC. OF DADE COUNTY 01-14-2002 90012 008 ***150.00
Principal Place of Business Mailing Address
800 $E JRD AVE. 800 SE 3RD AVE. .
SUITE #300 SUITE #300 i
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address ”"“"”"I‘I" IIH“"[' Imllm IIl” I|||“||“ "ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 133 174 Not Applicable
Zi Count Zi Count it
® vy ® ounty 5. Certficats of Status Desied ~ []  98-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
il
TIFFORD' ALAN S Street Addrass (P.C. Box Number is Not Acceptable) |
800 SE 3RD AVE. ,;
SUITE #300
FT:LAUDERDALE FL 33316 City ’ FL | Zip Code |
8. The.jabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. |
SIGNATURE |
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE ]
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 . ) i
. El F ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
i : Trust Fund Contribution. O Addedto Fees
(See criteria on hack) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D 1 Gelate TITLE [ Change [ Addition | S |
HANE TIFFORD, ALAN S. NAME & i
STREET ADDRESS | 800 SE 3RD AVE. STE. #300 STREET ADDRESS §
orv-st-zp | FT. LAUDERDALE FL 33318 O-5T-2P VN
- ot ‘
TILE [ pelete TIILE [ change [ Addition | G
NAME NAME :
STREET ADORESS STREET ADDRESS ' !
CITY-ST-2IP CITY-ST-2IP : !
e - 1 Delete TmE [ Change [ Addition | i
NAME NAME I
STREET ADDRESS STREET ADDRESS '
CITY-$1-21P CITY-$1-2P |
TITLE 1 Delete TME [ Change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP |
nLE O pelete TITLE [ Change [ Addition |
NAME MAME )
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-8T-2IP !
TITLE [ petete TITLE [ change [ Addition ;
NAME NAME | )
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP Crry-$t-2p
13. | hereby certify that the infol aliﬁsu plie ih¢ does not qualiff for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information ! 1
indicated on this report or gupplgmsntal te and tHat my signature shall have the same legal effect as jf mgde under oath; that [ am an officer or director !
of the corporation o the refeivef or this report as réquired by Chapter 607, Florida Statutes; afid that my name appears in Block 11 or Block 12 if i
changed, or on an attachrgent yi /] ; ‘
{
| - o o ||
SIGNATURE: : 1
SIGNATURE AfiD TAPED O Bare Daytime Phone # i




