¢ 1 FILED
2002 UNIFORM BUSINESS n\-Pon'r (UBRj May 21, 2002 8:00 am

DOCUMENT # po1oooog3313 v Secretary of State

1. Entity Name : 01-16-2002 90032 038 ***150.00
ALL STATE TITLE, INC. A
Principal Place of Business Mailing Address -
27 E. OCEAN BLVD. 27 E. OCEAN BLVD.
STUART FL.349% STUART: i 343%¢ 2 8 7 1 3
2. Principal Place of Business 3. Mailing Address I ‘"”II‘ m “‘II “ || |I|" I|||| Ilm |l|l| |l]|' Ill“ m“ ““nlﬂ ‘In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
'7 -0 ? ? 0Z 9[ 7 Not Applicable
Zip Country Zip Country ) $8.75 additional
. 5. Certificate of Status Desired a Fes Roquired
6. Name and Address of Curret! Raglatered Agant 7. Name and Addreas of New Registered Agent
Name
- M‘ WS'E ST - e - == - e - oo |_Street Adoress (P.O. Box Number is Not Acceptable . . R PR
27 E. OCEAN BLVD.
STUART FL 34994
City FL l Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE -
¥ Signature. typed or printed name of registered agent and Lita it appbcable. (NOTE: Regisiarad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty lts Intangible FILE NOW!!! FEE IS $150.,00 tecti o Einanci
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. .E rz::l(;ﬂm%aggna:fgngmmg O ?dsdgotohgaayasae
{See criteria on back) O Make Check Payabla to Depariment of State )
1. OFFICERS AND DIRECTORS 12. . ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[# Additi S
e Qo e [ Chuurles E- C,aw/ e Do §
" g
STREET ADBRESS STREET ADORESS N E.OOcraw f‘bl res . §
i o | Gl T, Fla. 34994 g
TITLE 1 pelete TLE T O change [ addition 8
NAME I NAME
STREET ADORESS STREET ADORESS
ory-ST- 28 ' Cy-S1-2IP
e 3 oelets TITLE I change {7 Addition
RAME . . - . MAME - e m -
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CITY-S1-21P
gme_ Vo DOl  fomme o O charge [ Acdition
MAME —_ TM S Rt et S — - R — — E —— ]
STREFT ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TmE O3 oelete TLE [J Change [ Addition
NAME ' NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinE 1 Delete e {Tl Change (] Awtiition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2P ) CIY-S1-2IP

» whgualily for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yered to executs this epog as raquired by Chapter 607, Florida Stalutes; and that my nams appears in Block 11 or Block 12 if

erad,

13. | hereby certify that the information supplied 4
indicated on this report o supplemenial torgd
of the corporalion or the receiver o

]

Sl-25593¢
SIGNATURE Zil).i3=0 ; /-;/y 2 4
SIGNATURE AND JrPih OR PRINTEDWAMETF SKGNING OFFICER OR DIREGTOR Daylithe Prone 4




