FILED 2
2003 FOR PROFIT CORPORATION £
UNIFORM BUSINESS REPORT (UER) Apr 28, 2003f8=00 am §
DOCUMENT #  P93000067015 ecretary of State
1. Entity Name 04-28-2003 91404 025 ***150.00
AlA TtTLE & ESCROW, INC.
Principal Place of Business Mailing Acdress
2300 GLADES RD 2300 GLADES RD
W. TOWER #400 W. TOWER #400
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 50438 Applied For
6 L _,313“._ . Not Applicable..|.
Zip - - .= try —==~ = =~ Zig T 7 T 7 | TCountry - T ) -
® “ountry P Country 8. Certificate of Status Desied [ $8 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFER, S Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES RD
W. TOWER #400
BOCA RATON FL 33431 City FL [ ZpCoce
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 registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
After May 1, 2003 Fee will be $550.00 S lection Campaign Bnancing $5.00 May Be
) rust Fund Contribution. (] Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me G P [ celate THLE O Change  [7] Adcltion g
NAME SHAFER, LEWIS R. NAME S
sreeey aporess | 2300 GLADES RD STREET ADDRESS 3
orv-si-z¢ | BOCA RATON FL CIY-57-2p <
o
TITLE 3 Delata TITLE M Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP T CCITY-ST-2P — 7| e e T e St
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O pelete TME [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogh net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the inforrnation
indicated on this réport or supplemental report s true ad acglugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee, ) ; gaart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blosk 11 if

HEQ) ED/ y/ZB/PB St l-362-9

2 NAT‘UHE ANDTYPED OR PRINTED tl.\ME t SIGNING OFFICER OR DIRECTOR Datg ' Daytima Phona #

14




