2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000003773 - Secretary of State

1. Entity Name

ADVANCED TITLE AND SETTLEMENT SERVICES, LLC 03-25-2002 90163 004 ****50.00
Principal Placs of Business Mailing Address
1203 SW 12TH STREET 1203 SW 12TH STREET
OCALA FL 33474 QCALA FL 33474

NI

City & State City & State 4. FEl Number Applied For
ORmESYILLE FL A -34,3 h54 5 HED FOR i
C

I

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

in0 S. .1

Suite, Apt. #, etc.

2. Principal Place of Busings; 3. Mailing Address ”Il”l” |l|||
3THS r. Sre

Zip untry Zip Country - : $5.00 additional
32 (D 01 L.ﬂ C i ‘( LL 1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
MULDOCN, CRAIG J .
! Street Address (P.O. Box Number is Not Acceptable)
1203 SW 12TH STREET
OCALA FL 33474
City ’ FL Zip Code

8. The above named entJ@ts thigf statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridf,
SIGNATURE //—-‘ _ 3 14 ’OQ\
SignaWr printed name of registarad agent and fitle if applicable. {NOTE: Registerad Agent signature required when rgingtating) T pard

) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [JChange ] Addition
NAME ADVANCED TITLE RESEARCH SERVICES, INC. NAME
STREETABDRESS | 1203 SW 12TH STREET STREET ADDRESS
CITY-ST-2IF OCALA FL 334?4 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TITLE 7 Delete TITLE [JChange  [J Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THTLE [] paleta TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S8T-2IP
TITLE 1 peleta TIME [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§T-2IP N /"\\ CITY-ST-ZIP

11. | hereby certify that the information suppfied with this fijflng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and acclrrate and that phy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver s trustee epifbowered to executg ik ort as required by Chapter 608, Florida Statutes,

SICHATLAE REQUIRED ‘Z/ILIL&;{ 359-%51 361

i
SIGNATURE: i
SIGNATURE AND Ww_g‘PRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # .

Mar 25, 2002 8:00 am }

CR2E083 (9/01)



