- FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR

(el

N
DOCUMENT #  PO2000105896 ecretary of State )
1. Entity Name 04-18-2003 90445 029 ***150.00 <
ATA TITLE AGENCY, INC. '
Principal Place of Business Mailing Address TUUITUGEL
419 US HIGHWAY 1 419 US HIGHWAY 1
UNIT 111 UNIT 134 . .
2. Principal Place of Busjness 3. Mailing Address
Vs /A@.}A{ / 19 IS Hreyvay 1 N
Suite, Apt. #, etc. o Suite, Apt. #, etc. E/'
CHECK HERE IF MAKING CHANGES
wie . 2o/ v 7h Zef
City & State City & State 4. FEI Number Applied For
Notrd @tﬂ &MI/I 74 Nog1y %‘W ,!544'/ o £/ -/ - 268/935 Not Applicable
Z niry Zi Copgiry ~ N . $8.75 additional
j;,q 08 4{?’ l{l{/j jz 403 A K‘M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1 - - — . R e - e ~——
0 NE“'L' THOMAS Stroet Address (PO, Box Number is Not Acceptable)
419 US HIGHWAY 1
UNIT 111
NORTH PALM BEACH Fl 33408 City FL Zip Code
8. The above named entity submits shis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations of registere nt.
' o /. (Ttoras e A ) (/1 /2.3
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure’requm!d when reinstating) DATE .
FILE NOW!! FEE 1S $150.00 - )
- 8. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 < Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State )
10. . - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE “Ip T O peete TIMLE . Dchange O Addiion | 8
RAME O'NEILL, THOMAS NAME g
swheeT AnonEss, | 419 US HIGHWAY 1 #1114 STREET ADDRESS 3
orv-srze | NORTH PALM BEACH FL 33408 CiTY-S7-2 : g
me D : S Closes  f mne [ change [ ddeiion | &
]
nve | MACALUSO,.LOUIS J vt HAME
STREET ADDRESS |5 ST, JOHN STREET v STREET ADDRESS
orv-st-zP |LITTLE FERRY NJ 07643 . CITY-5T-2i
TITLE D [J patete TITLE s _ - [ change [ Addition
HAME CHIANETTA, PHILIP A NAME
STREET ADDRESS | 149 5TH STREET STREET ADDRESS
ory-s1-2P I RIDGEFIELD PARK NJ CITY-ST-2IP ] . .- g -
MLE e e Clpees=" >~ 7 T ) change [ Addition
HAWE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TiTLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O pelste Tme - [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiF
12. | heraby 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or the receiver or trugtee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g ered. :
. 7 O7F & &5 /- '- 5 A B ¥ - ‘\ /
SIGNATURE: Sﬂ@ﬂ“i{ £é4‘ S/ XUIRED 4////03’ St §30 390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytie Phone #




