2002 UNIFORM BUSINESS REPORT (UBR) FILED i

May 28, 2002 8:00 am ;
DOCUMENT #  F94000003591 Secretary of State

1. Entity Name

LAWYERS ADVANTAGE TITLE GROUP, INC. 05-28-2002 91520 017 ***150.00
Principal Flace of Business Mailing Address
8211 W. BROWARD BLVD #110 8211 W. BROWARD BLVD #110 T IVY oA
PLANTATION FL 33324 PLANTATION FL 33324
S N LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
52'1640081 Not Applicabie
Zip | Country Zip Country 38_75 Additional

5. Certificate of Status Desired 0O

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _{A:-____ e - = R S TNamernT YT I o o mow— = E ol Lo | T PR
SANDLER’ ALAN L Street Address (P.O. Box Number is Not Acceplable) '
811 W. BROWARD BLVD #110
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registerad agent and lile if epplicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
T ——
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15($150.00 ) 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 0.00 Trust Fund Contribution 0 Add.ed 1 Fass
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP (1 etete TITLE DOchange [ Addition | 5
NAME SANDLER, JON L NAME =3
sTReeT ADDRess | 11549 MANORSTONE LANE STREET ADDRESS §
arv-stzp - | GOLUMBIA MD 21044 CITY-57-21P o
- o
TILE VeV 3 Delete THLE [OJcChange [ Addition | G5
NAvE SANDLER, KAY W NAME
STREET ADRESS | 11549 MANORSTONE LANE STREET ADDRESS
orv-st-zr | COLUMBIA MD 21044 CITY-ST-21P
TITLE o e o Ooskets _ ame L. e e e e ~ . [l Change. ] Addition
NAME o i ’ NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-ST-21P
TiTLE [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE _ 7 Delels MLE ' i (J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

oes not Qalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurate agd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true a
of the corporation or the receiver or trustes empowergg to execute thi
changed, or on an attachment with an addiessasith # ather like o

s ) AT ' oy Y10
SIGNATURE: ___:_.(.-//] TN g;ub't,eﬂ_ 1~2¢-02 4 0~ 29c

SIGNATURE AND TYW OR PRINTEEFRAME OF $IGNING OFFICER OR DIRECTOR Data Daylime Phone #




