2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am &

DOCUMENT #  P01000063154 = Secretary of State
1. Entity Name B 03-17-2003 90701 018 ***150.00
ATTORNEYS' REALTY TITLE, INC.
Principal Place of Business Mailing Address
1750 N. UNIVERSITY DR 1750 N. UNIVERSITY DR
STE 216 STE 216
N R “"“m m "m ml“lm "m"m II"' I"I”IIIH‘"' |”" M’ ‘II'
2. Principal Place cf Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 120099 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired | $8'75 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR Name ~
DUMORNAY, DENISE ESQ. - — - TeL . JoiShop) =l
Street Address (W. Box Number is NoY Ac lable} |
1750 N. UNIVERSITY DR 7 . Unwenda :1)(&,,-0
SUITE 216 Sute 6 ’
CORAL SPRINGS FL 33071 iy _ FL [Zra% .
SRR : . Corl Soviags 2307
8. The above named entity subnitghis siafément fos the puspose hanging its registered office or regisiered ‘aﬂént, or Béth, in the State of Flerida. | am familiar with, and accept
the obligations of regist t. - Cl Z
7 . i
SIGNATURE K _
: Signatura, typed or printed nama of registered agent and titla if app\icahfa. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) ' .
. Election C F
After May 1, 2003 Fee will be $550.00 ‘ ° $r3§1uggndaénoﬁfbnuug;anm?g . ?%ggohil:i? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOIRS b I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDT A}em TITLE [3 Change [ Addition _%
NAME DUMORNAY, DENISE NAME S
smeer aporess | 1750 N. UNIVERSITY DRIVE, STE 216 : STREET ADDRESS 3
crv-st-zr - |CORAL SPRINGS FL 33071 CIFY-5T-ZP 44/ 2
= &l
e VPSD mereae TITLE PT, 5D %Change w Addilion | &
NAME BISHOP, CHESTER NAME Chesler B Shep
streer acoress | 1750 N. UNIVERSITY DRIVE, STE 216 STREETADDAESS | 1y . WA sy DM, Ste Hb
orv-st-ze |CORAL SPRINGS FL 33071 CITY-ST-2IP Coval Sorincs , L 33¢7
TITLE _ ] Delete TILE . s [ Change - [ ] Addition
)| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
TITLE [ palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-81-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver ar trustee empgwere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an addreggrwith,af other like empo d.
[ i ) | f Y o .
¥ SH@A‘& ! EA=ZA5D Z/i %’ 3 YSY-2s¥-757¢]
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC)

SIGNATURE:

OR DIRECTOR Date Daytime Phone #




