APPRGVEB

2000 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT #  M99000001683 FILED
. Entity Name
INTEGRATED TITLE & CLOSING SERVICES, LLC QOMAY -1 RM 8: 52
FSSECRE"{A&‘:‘ aF STQTE \
Principal Place of Business Maiting Address ?'.f‘\"' 5:- L ’{‘ HAS SEE. FLO Rl U A
401 BEAVER ROAD 8 BLACKBURN AVENUE 40t BEAVER ROAD & BLACKBURN AVENLE
SEWICKLEY PA 15143 SEWICKLEY PA 15143-1003 ‘
S I U AT R A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25—1842769 Not Applicable
Zip Country Zip Country 5 Certific.ate of Status Desired O $5'00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT COHPORAT]ON SYSTEM . . Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
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 nama of registered agent and titie « applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWII! FEE IS $50.00 BDDDDQESE'J}E?’—“G
Make Check Payable to Department of State
9, ‘ MANAGING MEMBERS /MEMBERS j 10
TITLE MGR . T} pelsta TINLE
NAME MURIN, JOSEPH J b NAME
aresev amanss | 104 BRANDYWINE DRIVE sTasEY Avomeas
arv-sr-ar | MCMURRAY PA 15317 enrv-a1-2p
T MGR {1 peetn TITLE CJchmnge (] Acdition
NAME KLOVSTAD, RICHARD H NAME
sree asoeese | 309 LAUREL OAK DRIVE STREET ADDAESE
orv-s-zp | SEWICKLEY PA 15143 ce-s1-2
TILE MGR : 1 pewts TINLE [ cnangs [ AndiMion
maE FRIES, JOHN A At '
sTaesT somsest | 343 INDIAN RIDGE DRIVE STREET AdDRESR ,
env-s1-2¢ | CORAOPOLIS PA 15108 ciry-sr-2p
e MGR [ petets e O] Change [ Adetton
nae PAVLONNIS, JAMES nAME
wimeer avozest | 137 LINCOLN HIGHLANDS OR. BTBEET ADDREES
env-sr-zr | CORAOPOLIS PA 15108 Y- g1
TALE MGR (] pelets TILE [Jcmege [ Addition
MAME LAYTON, ELAINE L f o
sraer moness | 119 LEXINGTON DRIVE $TREEY AnDRES
emv-sr-ze | MCMURRAY PA 15317 cimy-s1-21
TILE O peiets TITLE [Jebangs ] acdmion
. MAME NANME
" STREET ADDRESE STREET ADDRESS
" emy-sT-P CITY- §7-TIP

‘411, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @WW BEMPED 426 /2000  412-298-4]72

SWANDTYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phone #

>

LN

1N

CR2E083 {9/9%)



