2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90080 008 ***150.00

DOCUMENT # P02000010753

1. Entity Name

COMPLETE TITLE SOLUTIONS, INC.

Principal Place of Business Mailing Address
22575 ESPLANADA CIRCLE WEST 22575 ESPLANADA CIRCLE WEST
BOCA RATON FL 33433 BOCA RATON FL 33433
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, ALYS Street Address (P.0O. Box Number is Not Acceplable)
22575 ESPLANADA CIRCLE WEST
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rerjlstered agentﬁm_\
SIGNATURE Z/?/ 3

[Pr PR VIIV]

Iy

CR2E034 (10/02)

Signature, typad or pnn(ed name of regisierad agent and lilla  applicable. (NOTE: Registered Agent signatura ragquired when reinstating) 7 DATE
FILE NOW!!! FEE IS $150.00 ) - .
X . 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 3 Delete TMLE oL ey [ Change  [-#edition
NAME * BERNSTEIN, ALYS NAME NQ[@L)’) ?)C\CD-C‘@ Pic U
smeer-anoeess | 22575 ESPLANADA GIRCLE WEST STREET ADURESS 3:"74— O € . Oalkclavdd
orv-si-ze | BOCA RATON FL 33433 av-stze [t Ladd({l@\%u) H 93300
TmE O pelete TITLE oLt e v [ Changz  EA-atdition
NavE NAME Dane( Scowamellt nlc (
STREET ADDRESS STREETACDRESS | Q1O <. - cland b F%\
CITY-5T-21P e e ~  meafeamestar e~ LA o a (g I 2B B0 L o
TITLE 1 Dedete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TINE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: @/MW)’)MM‘ 1/ S//O5 P5%-50§- 2 Yos5~

SIGNATURE AND PYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r ! Dale Daytima Phone #
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