FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 ama‘&

DOCUMENT #  P010Q0063154 T Se{ret;u‘y of State

11

1. Entity Name

ATTORNEYS' REALTY TITLE, INC. \) 05-07-2002 90039 001 ***150.00
Principal Place of Business Mailing Address

5450 NW 49TH STREET 5450 NW 49TH STREET

GOCONUT CREEK FL 33307-3 COCONUT CREEK FL 33307-3

AN

2. Principal Place of Business_ 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
Sle 21 Ste b -
City & State City & State 4. FEI Nu Applied For
S/Dr’mc\S , FLJYU.J"\- CQ( Sﬂr'-’lf’\b f‘ / dYbLC[f\ //a 006 67 Not Applicable
%507 | C?ﬁm"g ) A’ 3 2071 Co&tr% fl 5. Certificate of Status Desired O ?g;gesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
TTDene  Diumornsn, CSF
DUMORNAY, DENISE ESQ. : o)
Street Address (P.O. Box Number is Not Acceﬁréﬁ[e)
5450 NW 49TH STREET
COCONUT CREEK FL 33073 195D A« G\YC(SA"'\_E e  She Hb
. ™ Cpend Sprinsg FL | "853,

ent for the purpose of changing its registered office or registered agent or both in the State of Florida.

’7‘/9&/09_

SIGNATURE'__
» i Signalure‘ typad or printad name of registerad agent and title if applicabla (NOTE: Registered Agent signature required when rainstating) LGS
9. This <‘:.0:rporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
. 10. Election Campaign Financin
Tax filing reqiirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bution & | fg{gﬂol\g‘; SB e
(Se&crlterla on ack) = Make Check Payable to Department of State
11, 7« OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T 1 Delete TITLE P resident [Directo o [TreAs i [ Change  [=Kddition
NAME  .° NAME Dentst Dumon ""3]) She2th
STREET ADDRESS STREETADDRESS | 750 - Lin ‘Ml Lan L
CITY-5T-2IP _ CITY-§T-2IP Covrd Cprn ¥, F 33074 ,
TITLE . O delete TILE E‘llu— FP"'CS\ Je,_ KSCW“F&A:}/D. we ot [0 Change C3-#dition
NAME NAME
Chesier Bus
STREET ADDRESS STREETASDRESS | Ty ay. Un tw{ﬁl"i"j Dt 5'}{ b
CITY-5T-2IP CITY-ST-2IP C el PV.io L F b '3._2,07 {
o o
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TTE Delete TTLE ange ition
O [ cn 7 Agditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE 1Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 8T-Z2IP
Delate TITLE ange ition
TITLE | [ ch [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 receiver or trustee empowered to execute 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 with an address, with al! other like empowered.

SIGNATURE: DS D orn e /% Joo- 95y~ 753 =727

SIGNATURE ANI!TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phona #

=]

—_

-

=]

=

-

CR2E034 (9/01)



