2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000012258 Fg‘zc}.‘é;fgf’ ﬁfsé(t'gt? "

1. Entity Name

BANKERS ABSTRACT & LAND TITLE INSURANCE AGENCY, 02-14-2002 90096 037 ***150.00
INC.

Principal Place of Business Mailing Address

3717 BOYNTON BEACH BLVD. 3717 BOYNTON BEACH BLVD.

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

G W AAARAU MRV

| FETER

Ay

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1075392 Not Applicable
“ip Country Zip . Country - 5. Certificate of Status Desired | 3875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AM Calvin L. Cearle
RADT’ RUSSELL T ESQ. Sireet Address (P.O. Box Number is Not Acceplble)
/0 AKERMAN, SENTERFITT & EIDSON, P.A. ‘ 15542 Cypress Park Drive
7T S_OUTH FLAGLER DRIVE SUITE 900 E.TOWER
WEST. PALM BEACH FL 33401 : i
: TN City Wellington FL | “P“9%414
8. The above na i % this statefpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Calvin L. Cearley, pjirector 1/28/02
QAand tile if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
Gl - \ ] . .
9. This carporation is eligible to satisfy-its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ii:l!ozﬂrijaggrilr?;ui:: e ] fgj.e(c}joiohgisz ¢
(See criteria on back) O Make Check Payable to Department of Staie '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [ change [ Addition
NAME RAPAPORT, PETER A NAME
stneer aooress | 1557 NORTH OCEAN BLVD. STREET ADDRESS
crv-s-ze | PALM BEACH FL 33480 CITY-5T-21P
TITLE D [ Gelete TILE [ Change [ Addition
HAME ROSENBACH, DEAN J NAME
staeeT aporess | 1124 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33480 . _CITY-ST-2P .
TIME D [ Délete TITLE O change [ Addition
NAME CEARLEY, CALVIN L NAME
sTreeT 0okess | 15542 CYPRESS PARK DRIVE STREET ADORESS
CITY-ST-21P WELLINGTON FL 33414 CHY-ST-2IP
TITLE D D Delete TITLE O Change [ Addition
NAME MARTIN, WILLIAM R NAME
streer aooress | 4398 CARYOTA DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TILE D O Celete TILE {J Change [ Addition
NAME NOREM, STORMET C _ NAME
sreeT aboress | 2150 SOUTH OCEAN BLVD. 7-B STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33483 OITY-5T-2P
TE D , O Delete MLE [ Change [ Addition
NAME RAPAPORT, JONATHAN F NAME
svaeer aporess | 2701 TECUMSEH DRIVE STREET ADCRESS
orv-st-ae | WEST PALM BEACH FL 33409 CITY-ST-ZP

13. | hereby certify that the information supplied wit mngrspes nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgi’is true and adeurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee £mpowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit r like empoweregd

a adnh all othe
SIGNATURE: DA L 1/28/02 561-742-9110

HINTED NAME OF SIGNING OF| ‘\ A QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




