2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G90991 Feb 07,2002 8:00 am
I~ Sty Narme Secretary of State
AMERISTAR TITLE INSURANCE AGENCY, INC. 02-07-2002 90004 024 ***150.00
Principal Place of Business Mailing Address
291 STIRLING ROAD 2921 STIRLING ROAD
STE. 205 STE. 205
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 :
- - AT
2. Principal Place of Business 3. Mailing Address
1815 Griffin Road, - .i'> 1815 Griffin Road. . .
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Dania, FL Dania, FL 65-0028647 Not Applicable
Zip Country Zip Country - . $8_75 Additional
33004 Broward 33004 Broward 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent - -~~~ 7. Name and Address of New Registerad Agent
Narme
Marks, Jeffrey N.
MARKS' JEFFREY N. Street Address {P.Q. Box Number is Not Acceptable)
2921 STIRLING ROAD 33312 1815 Griffin Road, Suite 200
FORT LAUDERDALE FL 33312 S
City . Zip Code
Dania FL 33004
8. The abovg/Maped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e Jeffrey N. Marks . {-2)V-072
Siggatugg. v Wama of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
7
9. This corporatby is eligible to satisfy its Intangitle * - FILE NOW!! FEE IS $150.00 i T ARy T
Tax filng requizement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Hleglion Campalan Fanch f‘g-eoﬁo"ggfe
_(S_ge criFeria onback) _ N I Make Check Payable to Department of State I, e .
IR OFFICERS AND DIRECTCRS I KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

|
TILE DPS O Delete TITLE DPS [ charge [ Addition
HAME MARKS, JEFFREY N. ' NAME Marks, Jeffrev N
sTREeT ADDRESS | 2021 STIRLING ROAD STREET ADDRESS 1815 C,;ri £fin Slgoa;l Suite 200
orv-sr-ze | FORT LAUDERDALE FL 33312 OS2 e la EL. 33004
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS ’
CITY-ST-7IP CITY-ST-21P
TITLE ’ Ooeete B e T T T T T "Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE ) Change 1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE T pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP CITY-ST-2IP

13. [hereby cenify 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 information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefdceiyer or trusiee 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, or on an att ith an address, with all other like empowered.

SIGNATURE: JRE 3Ly N3 MaTks, President  {-21-02.  §S4-23432-34%Y

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

Trvglpr!

A

CR2E034 (9/01)



