2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003773 | ~
FILED

ADVANCED TITLE AND SETTLEMENT SERVICES, LLC
01 JANIT P 2219

'SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address

1203 SW 12TH STREET
OCALA FL 33474

Principal Place of Business

1203 SW 12TH STREET
OCALA FL 33474

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - " Suite, Apt. #, etc. DO NOT WRITE IN THI1S SPACE

City & State City & State 4. FEI Number Applisd For
Not Applicable
2P . — Country . —} Zp Country_ 5. Certificate of Status Desired ) $5.00 Additional
o o . - . - = o ~—~Fes Required :
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
Name
MULDOON: CRAIG J Street Address (P.O. Box Number is Not Acceptable)
1203 SW 12TH STREET - :
QOCALA FL 33474
City FL Zip Code
8. The abovée 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 agant and titls if applicabla. (NCTE: Registered Agent signature required whm reinstating) DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITICNS / CHANGES
TMLE MGR [ Delete TMLE O Change [ Addition
NAME ADVANCED TITLE RESEARCH SERVICES, INC. NAME .
STREET ADDRESS | 1903 SW 12TH STREET STREET ADDRESS 1 I"'II_H “ — Tl %%
CITY-5T-2IP OCALA FL 33474 CITY-ST-2IP Tel_j 1 ——Ul "_GEL
TITLE : O petete TITLE ({ . on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-5T-21P
TME S {7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TMLE ] Delete TITLE i / [ Change  [T] Addition
“HAME NAME
PTREETAUDRESS STREET ADDRESS
wiTY-8T-ZiP CITY-5T-2IP
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S3-2IP
TLE (] Detste TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this report is true and agCurate and that my signature shall have the same legal effect as if made undér oath; that F am a managing member or manager of the
Tfed by Chapter 608, Florida Statutes.

[-12-01

Cate

SIGNATURE: = BEOUIRED

SIGNATURE ANDTYF!'U“'RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #

1L€ 200

v

CR2E083 (11/00)



