Jun 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

A
DOCUMENT # = PO1000004763 | 05-28-2002 91694 022 ***150.00
1. Entity Name
ACCURATE TITLE SERVICES, INC. . l/
‘.’ T w o oa
Principal Place of Business Maiting Address
1695 W. iINDIAN TOWN RD. 1695 W. INDIAN TOWN RD.
SUMTE 28 ) SUTE 29
2. Principal Place of Busingss 3. Mailing Address )
Suite, Api. #, etc. . Suite, Apt. #, efc. ’ DO NCT WRITE IN THIS SPAbE
City & State . City & State 4. FEl Number ) Applied For
. (T V‘/"{ oOF70 Not Applicable
Zp Couniry 2 Country §. Cerlificate of Status Dasirad O $8‘75 Addiﬁonal
. . Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . ’ “
R R S e : e S S i —— - -
YORE' E M'CHAEL ’ Streel Address (P.0. Bax Numbar is Mot Acceptable}
3545 S. OCEAN BOULEVARD, #705 )
S. PALM BEACH FL 33480 ' >
City . _ ’ /FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tha State of Florida.
-
| senatone AECHAE L Yo //’54 31—
) Signatuee, typad cveffinted evad! dgent and lite il appcanie. {NOTE; Registared Ageri signatire raquirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE S $150.00 16. Elect; ion Fingnc:
Tau filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 ) srﬁgr?:niagxfgun::mmg 0 fdi'eg?oh;zzfe
{Ses criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD . O ostee TILE COtmnge O Addgition s
NAME SANCHEZ, SHEHLA NAME . B
steet anohess | POST OFFICE BOX 185 STREET ADDAESS é
CIFY-ST-7P BOYNTON BEACH FL 33425 CITY-$3- 2P l§
TIMLE viD O pelete nnE ‘ ‘ Ocrange  [J Addition | 5
NAME YORE, E. MICHAEL NAME
STREET ADORESS | 3545 S. OCEAN BLVD. STREET ADDRESS
Cry-57-2p S. PALM BEACH FL 33480 . CITY-5T- 7P .
Tne ’ I pelete TIME - [ Change ] Addition
MwES - e S E T -
STREET ADDRESS $TREET ADDRESS | -
CITY-57.2P CITY-S7-2P
TLE O pelate nmE . . ClChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TINeE [ Delete TLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] CITV-$1-2P
TILE 7 Detetz e ‘ CJCrange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-51- 2P '

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated!in Section 119.07(3)(i), Florida Statutes. 1 funher cerlify that the information
indiicated on Ihis report or supplemental report is true and accurate ang thal my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RECHZEHRE Yorzk ;///,% 2 U7 350/
Date

D HAME OF SIGNING OFFICER OR DIREGTOR Daytime Phong #




