e
i

2003 FOR PROFIT CORPORATION LT 05 e

UNIFORM BUSINESS REPORT (UBR) I A
- o =13

DOCUMENT # P02000101373 e FILEDE
1. Entity Name .
AMERICAN TITLE & ESCROW, INC. / 03 JAN-29-PH-L:3)

7 :'f(: -" ; [‘l_ I A

. GLURETARY OF SiA1L
Principal Place of Business Mailing Address ~—LALLAHA S&EE.‘—.-LL (O m‘&___ﬁ_
2724 E. COMMERCIAL BLVD. 2770 UNVERSITY DRIVE
| .FORT LAUDERDALE FL 33308 CORAL SPRINGS FL 33065

- i O O
2. Principal Place of Business 3 Niairing Address
(1355 Heeon Ba\{ Ghvd. | e Heron foy slud

Suite, Apl. #, etc. ‘Suite, Apt. #, etc.

. [ CHECK HERE IF MAKING CHANGES
A 00 /

City & Sm_Q g ' Clty & State 4. FEI Number - | \Applisd For

rﬂ.‘ S‘QT"\% f} ‘PL. Cﬂﬂm T SQ”M:; 'FL- Not Applicable

Zip Cauntry Zip “1 country " - $8.75 Additonai

1 13 p 5. Certificate of Status Desired 0 Foo Reguired

D—I GJ 6. Narme amgdge@a of Current Heglste}eda;\gm?l b ch ‘q 7. Name and Addrass of Naw Registered Agent

’ s T - ‘ Nam - oy
~ONC=RY " Thomas Do sdeurion

| R e e o Bay piud.,
__ Swi¥ 200 ' _
* Coyal Springs FL [§55%y,

8. The above named emlty r jf statement for the purpose of changing its registered office or registered _agent.'or bothlh the State of Floriga. 1 familiar with, and accept
the sbligations of registd ({ i o
' 3 ‘ g
.

, ., Yo |pv”

Signatucs. typed ofigitad reme of mgistored agent ad Fe I appfcabio, [NOTE: Rgistansd Agent s.gnaturs sequirad whan reinsialing) ' oatd,

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
Make Chack Payable to Fiorida Department of State

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [ Added 1o Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE +3arp O Delete Nr:; ?D ’n\DP“l‘U S donrm.r\ g’ d g[] Change  {g’Addition
NAE 4 vd.

STREET AQCRESS . ‘ STREET ADDAESS Hess ron Lo ! ik 1w
oY-S1- 27 CITY-5T-21P ¢ md fpﬂ Aﬁf; FL- A6 /
e 3 Detete e VPD Grozeey K. Morderpga , Es8 O e (Wagdtion
e e IRy tron Bay Blvd, Sule 1o0

STREET ADORESS : STREEF ADORESS \ va, ol

ery-$1-2p : or-str Wnead SP7) NM¢ g Vel

e - OJ Detete TMLE ’ v S T Domge [ addiien
NAME ) tr NAME == - -

STREET ADDRESS ’ $TAEET ADDRESS

CITY-ST-721P CITY-Sr-2ip

TIRLE ) ' 7 Delete me [ Change [ Agditin
NAME : * NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P . Crrv-S1-21p

TINE i Delete TLE [ Change [ Adeition
NAME NAME

STREET-JDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z1P _ ‘
e < : 7 Deipte TNLE (] Change {1 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF ' cy -,.ST- i

12. | hereby certify Ihat the information supplied with this i_illné; does not quality for the exemption stated in Section 119.07%3)(”. Florida Statutes. | further certify that Whe information
indicated on this report or supplermental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as requirad by Chapter 607, Flarida Statutes; ang that my narme appears in Block 10 or Biock 11 i
¢changed, or on an attachment with an address, with gl other like empowerad. f

SIGNAVT==z

= . 2 l
SIGNATURE: SIS IIRED {o 03 ! &
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFRCER OR DMRECTOR Dota ——

CR2E034 (10/02)




