2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40019

1. Entity Name

PLATINUM COAST TITLE SERVICES, INC.

Principal Plage of Business

733 TAMIAM) TRAIL NORTH
NAPLES FL 34103
us

Maiting Address

3733 TAMIAMI TRAIL NORTH
NAPLES FL 34103-3718
us

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90116 028 ***150.00

873

(00
L

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number _ 505 Applied For ]
58 1809 | [Mot Applicable
1 t t ey
Zie Country an Country 5. Cerlificate of Status Desired (] $3.75 Add'm“al
Fee Required
""" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
T T T e e - S Ngme e S - =
DECKER' PATTI Street Address (P.O. Box Number is Not Acceptable)
3733 TAMIAM! TRAIL NORTH
NAPLES FL 335940
City FL Zip Code

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

SIGNATURE

Signature, typed or pninted name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
‘ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS B EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ Detete TIILE [ Change [ Addition
NAME PLANERA, JOSEPH L. NAME ‘
street aochess | 222 VOLLMER ROAD STREET ADDRESS

CiTY-§T-2IP CHICAGO HEIGHTS FL 60411 cIry-S1-21p -

me 81D [ Delete TITLE [ Change  {J Additicn
NAME WEINTRAUB, GARY A. NAME

sTReet a00ResS | 465 CENTRAL AVE, SUITE 100 " [ sTReET ADDRESS

CITY-ST-21P NORTH FIELD IL 60093 CIrY-s1-2IP

TITLE D o Ooeee . _fJme L o o [Olcrange O Addition
NAME STAVROS, ALFRED D. NAME

streeT anoress | 433 NORTH MILWAUKEE AVENUE STREET ADDRESS

CITY-S7-2IP WHEELING IL 80090 CITY-5T-2iP

TIILE VP 1 Delets TITLE ) Change [ Addition
NAME DECKER, PATRICIA A. NAME

street aoress | 4599 CHIPPENDALE DR STREET ADDRESS

CITY-ST-ZiP NAPLES FL 34112 GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-2P

131 hereby certif&t that the information supplied with this 1i|in§ does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repgrt is true anc a2 L
4B execute this report as required by Chapter 607, Florida Statutes; and that

w. - - -’ v]
- . Date Daytirne Phone #

of the corporation or the recelver or trustg
changed, or on an attachment with ap

SIGNATURE:

h PFI!TED NAME F SG NING OFFICER OR DIRECTOR

aegurate and that my signature shall have the sa

peer like empowered.

SREE I T
P ApsZ i/

GORDON

me legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

[P

CR2E034 (9/29)



