FILED

2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-07-2003 90080 044 ***150.00

DOCUMENT # P02000029268

1. Entity Name

ATLANTIS TITLE INSURANCE COMPANY, INC.

Principal Place of Business
13820 SW 108 AVENUE

Mailing Address
13820 SW 108 AVENUE

MIAMI FL 33176 MIAMI FL 33176
I ORI GO
11490 N WYendal) D 1930 . Kendall Dy /
0 g’{.;e Apt. # etc. Suite. A‘; #, etc. CHECK HERE IF MAKING CHANGES
\O
City & State City & State 4. FEI Number Applied For
m‘\ 3 v FL M am FL Q3 05,384 Not Applicable
é& 1 . i ('I:;ntsry A 2'953 i Coumrc) S A 5. Certificale of Status Desired | g‘;‘e'ggqlﬁ?:éﬁmal
- - —. G.-Name and Address of Current Reglstered Agent P . wu--.. .--7. Name and Address of New Registered Agent
Name
:?BMZELS:JE:‘D';EE:E‘LUE 18r ?tA dressf\(i’ Numb :;slen Ai)eptabl‘%: ¢
ry o
MIAMI FL 33176
5 TRE
i ip Code
M2 FL | 3%

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9)2l63

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D'RECTCORS T 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS N 114

TITLE D [ pelete TILE ' S‘ T I X] Change [ Addition

NAME HAMEL, KENNETH J HAME

STREET ADDRESS {13820 SW 108 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 GITY-5T-2IP

TITLE [ Delate TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
CTE T T T T O Delete “TIME T TS R TR R e - [ Change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE O pelere TTE [] Change ] Addition

NAME : NAME _

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 fETEIvey or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an attachment wh garaddre H all gther like empowered.
SIGNATURE: >3 !Q} 5&5‘-630,9,00
Dats Daytima Phona #

CR2EQ34 (10/02)




