R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ATIMA TITLE SERVICES, INC.

POO000009693

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90064 045 ***150.00

Principal Place of Business

420 COLUMBIA DRIVE
SUITE 105 .
WEST PALM BEACH FL 33409

Mailing Address

P.O. BOX 210686
ROAYL PALM BEACH FL 33421

LN WY

A

2. Pringipal Plgce of Business

1402, Rovm. Faim Bency Bey

}Ls. Mailing Address .

Suite, Apt. #, etc,

Burpivk 700, SV/7E_ /92

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

jty & State City & State 4. FE! Number Applied For
YHL &M ﬁéﬂsﬁ, F[- 65—0982398 Not Applicable
Z Cour:tgl 4p Country 5. Certificate of Status Desired O $8'75 Aldditional
534// o U /4 Fee Required
» 6. Name and Address of Current Registered Agent B 7. Namé and Address of Neiw Registered Agent
Name

MONESCALCHI, RICHARD J

Street Address (P.C. Box Number is Not Acceptable)

6894 LAKE WORTH ROAD
SUITE 203
LAKE WORTH FL 33467 City FL | Zrcode
B. The above named entity submits this staterment 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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

X

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. . ADD{TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TE g 7/-5 2 Changa [ Addition
NAME OLLIS, BRUCE NAME / / ,ZT

steeer aporess | 958 HICKORY TRAIL STREET ADDRESS

orv-st-ze | WELLINGTON FL 33414 - CITY-5T-2IP

TiLE cSD %Delm e O Change [ Addition
NAME REDDING, WILLIAM ‘ NAME

sTREET AD0RESS | 13954 GERANIUM PLACE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP > - .
-TME- - e “ O Delefe © T ZUPARDPO, MR7TAHEW £ ot Addition
NAME NAME 1331 M ELIOIWELE LHCE )X

STREET ADDAESS STREET ADDRESS WELLINETON, FL. BI4/¢4

CITY-ST- 2P CITY-5T-21P 7 .

TITLE [ petete TITLE 2 [ Ghange Addition
NAME NAME J’ﬂ)’)f% _PE:!K/&'/{VEMDE ﬂ

STREET ADDRESS smeeranoress | Bo/ A &7%

CITY-S7-2p CITY-ST-2IP BovwTon 5[#&4 FlL 33426

TILE [T pelete TITLE . [ change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIrY-§T-7P

TTLE J belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatign-gu
indicated on this report or guptlegréntal re
of the corporation or the réceive
changed. or on an attachtept’with an address,

SIGNATURE:

pplied with this filing does not qualify for the exem
portis true and accurate and that my signatu
or frustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Il o {Re empowerad.
Wz:oi:8ans i auss

ption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
re shall have the same legal eifect as if made under oath; that | am an officer or director

TYPED O

QMATURE AND

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%ff/ﬂaz (br))235-6/05"

Daytime Phona #

JESYSSED N

nv

CR2E034 (9/01)




