2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40019

1. Entity Name

PLATINUM COAST TITLE SERVICES, INC.

Principal Place of Business
3733 TAMIAMI TRAIL NORTH

Mailing Address
3733 TAMIAMI TRAIL NORTH

NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90413 002 ***150.00

R EERHRR I

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58 1809505 Applied For
Nol Applicabie
Zip Country Zip Country 0 $8_75 Additional

5. Cenificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

DECKER, PATTI
3733 TAMIAM! TRAIL NORTH
NAPLES FL 33940

" Name ™~

7. Name and Ad

dress of New Registered Agent -

Street Address {P.O. Box Number is Not Acceptable)

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 printed name of registered agent and tille if applicatile.

[NOTE: Registered Agent signature reguired when reinstating)

BATE

9. This corporation is eligible to satisly its Itangitle
. Taxfiling requirement and elects to do so.

FILE NOW!{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [Jchange [ Addition
NAME PLANERA, CAROLK &, NAME
sTreer aporess | 222 VOLLMER ROAD STREET ADDRESS
crr-s-zp | CHICAGO HEIGHTS FL 60411 CITY-§7-2P
TITLE PD [ pelete TITLE [ change [ Addition
NAME WEINTRAUB, GARY A. NAME
street aoDAEss | 465 CENTRAL AVE, SUITE 100 STREET ADDRESS
CY-$T-2IP NORTH FIELD IL 60093 CITy-ST-21P
TITLE SD O elete TITLE ] Change  [] Addition
NAME |'STAVROS, ALFREDD.— —~ ~ =~ TS T TR NaME t - Tt T rme T T T ) ' ’
STREET ADDRESS | 433 NORTH MILWAUKEE AVENUE STREET ADDRESS
CITY-ST-2IP WHEELING IL 60090 CITY-5T-2IP
TITLE VP [ Delete TITLE [ Change [ Additien
NAME DECKER, PATRICIA A. NAME
sTREET ADDRESS | 4599 CHIPPENDALE DR STREET ADDRESS
omv-st-2r | NAPLES FL 34112 CITY-57-2P
TTLE AV [ Calete TILE [ Change [ Addition
NAME DECKER, GORDON NAME
staeer ADORESS | 4599 CHIPPENDALE DR STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 CITY-$7-21P
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 the receiver or trustee em ered 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 atlachment with an addresg! with all gther like empowered.

SIGNATURE:

T ER R NN
A O CRER )

ary. Veintraub, Pres, 4/8/02

(847) 441-8535

Date

Daytime Phone #

(AN SRV LV

nv

“CR2E034 (9/01)



