2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90109 031 ***150.00

DOCUMENT # P01000004763

1. Entity Name

ACCURATE TITLE SERVICES, INC.

Principal Place of Business Mailing Address

1635 W. INDIAN TOWN RD. 1695 W. INDIAN TOWN RD.

SUITE 29 SUITE 29 .

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

36-4440890 Not Applicable

Zip | Country . . I e e COURLY e 5. Certificate of Sials Desired -ljm- ﬁ;‘e'ggqlﬁ?;;iona'

6. Name and Address of Current Registered Agent L 7. Name and Address of'h@w Reglstered Ageqt

YORE, E. MICHAEL i é/%//[ /A Drxed p

3545 S, OCEAN BOULEVARD, #705 5‘7}@ w;mw”%mcﬂﬂ

S. PALM BEACH FL 33480
TPl —  FLI'GGLE

8. The above narmed entity submits this statement for the purpose of changing its registered office or reglstered ag r bot, in the'State of FIdgda. | am familiar WIth and accept

the obligaticns of regjstered agen B
SIGNATURE g E /Yﬂ 3 -2 ﬁz—ﬂj

Signature /ped or py led narma of regls‘(arad agant and litle 1t 4 appncab!a (NOTE: Registered Agent signatu%quirad when renfanng) DATE

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

-

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS,  _ | IR ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11

e’ PSD Xﬂelele THILE /C/ ’&5 m:hange [ Addition
wve © | SANCHEZ, SHEILA NAME @ Vs /z.}" /W ‘ )/ J(a?/r)
stweer sooness | POST OFFICE BOX 185 STREET ADDRESS . .y;f
orv-si.ze- | BOYNTON BEACH FL 33425 ‘ -2 /J Sl 2, 27 con
me . |VTD wele TILE ZZJJ ? V4 z ;’6/@’6 d Addmon
namE = |YORE, E. MICHAEL NAME
STREET AUDRESS | 3545 S. OCEAN BLVD. STREET ADDRESS
cov-sT-2F | S, PALM BEACH FL 33480 _ fomv-srae e S
TITLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP
TILE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- §7-21P CITY-ST-ZP
TITLE [ pelete TITLE R [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIME M peete TILE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP / CITY-ST-2IP
e

does pGt qualify for the ®xgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Yure shall have the same legal effect as if made under oath; that | am an officer or director
Chapiere0®, Florida Statutes; angd that my name appears in Block ﬂj){orﬁioc 11if

12. | hereby certity that the information sufiptied with this filin
indicated on this report or supplegaén
of the corporation or the receiye
changed, or on an attachmen

SIGNATUREY

pECTOR . Date Daytime Phdhe &

720 3 7z 1255

CR2E034 (10/02)



