2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PgF}NUMENT# PO0000009693

ATIMA TITLE SERVICES, INC.

Secretary of State

03-13-2003 90076 034 ***150.00

Mailing Address
£.0. BOX 210686

ROAYL PALM BEACH FL 33421

Principal Place of Business
1402 ROYAL PALM BEACH BLVD
BLDG 700. STE 102

M VR

ROYAL PALM BEACH FL 33411
ce of Bus!

2. Principal P|
685 Kovar Paim Berch Bm

3. Mailing Address

Suite, Apt. #, etc.

Sulte Apt. #, etc.
oY

M:HECK HERE IF MAKING CHANGES

Mar 13, 2003 8:00 am

ity & State City & State 4. FEI Number Applied For
KB / ﬂ Lﬂf @ACH F L 65-0982398 Not Applicable
Courtry Zip Country $8.75 Additional

jj’w/ VA |

O

. ifi f St Desired
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Reglstered Agent —% «~ ~—x~

~~m— - - —7,-Name and-Address of New Registered Agent - -

MONESCALCHI, RICHARD J
6894 LAKE WORTH ROAD
SUITE 203

LAKE WORTH FL 33467

Name

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

City

FL l 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. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and titls if applicabia.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD _ O Delete TITLE PSTY W Thange [ Addition
N OLLIS, BRUCE NAME oLLis, BAICE

seet anoaess | 958 HICKORY TRAIL STREET ADDRESS /5 & KoKy f'ﬂﬂ /e

orv-st-ze | WELLINGTON FL 33414 CITY-5T-7IP W ELLING T On} FL 32 ¥/ ¢

TITLE D O Delete TIMLE [ change [ Addition
NAME LUPARDO, MATTHEW F NAME

sTReeT ADDRESS | 1331 PERIWINKLE PL STREET ADDRESS

CITY-ST-2p WELLINGTON FL 33414 CITY-5T-7P

TITLE FoomI T T - ~Elpeletg =" f TMEr 3 e a= . wwae~ - aa []Change [ Addition
NANE JAMES DEBBIE NAME

STREET ADDRESS | 801 SW 8TH AVE STREET ADCRESS

CITY-ST-2IF BOYNTON BEACH FL 23426 CITY-ST-ZP

TITLE [ Dalets TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-ST-2P

TME [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rdport or

amental report is frue and accurate 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 fEceifer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, #fth a1| t

changed, or on an aitach r like empowered,

SIGNATURE: L4iGINA /U

CEEQUBRITE M. oiLis

3)1)o3  s61-333-6/05

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

g
3

nv

CR2E034 (10/02)



