FILED
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2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT #  P01000022289 ecretary of State
1. Entity Name 03-05-2002 90090 041 ***158.75
AFFINITY TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
40 COLUMBIA DRIVE 2200 440 COLUMBIA DRVE #300
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
e N TG A R
Suila, Apl. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliad For
LS50 ghuy Not Applicabla
Zip Country Zip Couniry " $8.75 Additional
. 5. Certilicate of Status Desired & Foe Recuirod 8
6. Name and Address of Current Reyylstered Agent 7. Name and Address of New Registered Agent
BT e e e e e e T T A U P —
ROY, DAVE K _ —
Streel Address (P.O, Box Number is Nol Acceplablg)
440 COLUMBIA DRIVE #300 ' e P
WEST PALM BEACH FL 33409
City Zip Code
A fA FL
8. The above entity submits thij stalement tor the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( )\ ’DMQ- K Q(t"t ;] { ?}67../
Sihgyfa, typed or printed name of regitered dbsat sha iitle i applicatie. [MOTE: Rngiﬂltjnlmw.requimdhfmlmnq) | Date ,
8. This corporation is eligible to satisfy its Intanglble FILE NOWI!! FEE IS $150.00 ) )
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 10- E:.‘e‘glc'):‘r:;a ::ng:t;;i;gul'::nanclng f;"i'::o wh:-_?;sﬂa
(See critgria on back) O Make Chack Payable to Dapartment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D O pelete AINLE Ol change [ Addition 5
NAME ROY, DAVE K HAME g
street aponess | 440 COLUMBIA DRIVE #300 STREET ANDRESS 3
civ-s-a¢ | WEST PALM BEACH FL 33409 CITY-ST-2P §
e D {1 Detets TITLE [ Crange [ Addition | G
NAME SACCARO, RICHARD NAME
srneeranoness | 440 COLUMBIA DRIVE #300 STREET ADDRESS
crr-st-ze | WEST PALM BEACH FL 33409 CTY-ST-2P
e D O petete TME O crangs [ Addition
= Lone - | MACALUSO, LOUIS J... . = T e - T
STheET 0SS | 440°COLUMBIADRIVE #300° — =~ -~ " | smmraborgss™] < T - e T e =
cmv-st-zr | WEST-PALM BEACH FL 33409 CITY-§T-2IP
Mme D O Detete e O cCrage [ Addition
WANE CHIANETTA, PHILLIP NAME
stheei sooress | 440 COLUMBIA DRIVE #300 STREET ADDRESS
cov-st-ze | WEST PALM BEACH FL 33409 CITY-ST-7P
TME O Detete e [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2° CITY-ST-2IP
TNE O petete e ’ CJ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
Civy-sT-2p a CITY-ST- 7P



