FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P94000066967 ecretary of State
1. Entity Name 04-14-2003 90109 022 ***150.00
ATLANTIC COAST TITLE, INC.
Principal Place of Business Mailing Address
4992 N PINE ISLAND ROAD 4992 N PINE :SLAND ROAD
LAUDERHILL FL 33351 LAUDERHILL FL 33351

Suite, Apt. #, etc. Suite, Apt. # tc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 65-0520476 Not Applicable
7o Country ap Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R o geeMETEN o S R e e Nﬂmeg—ﬁ-— o a et

BT - e N e e M S o e e e T ey s e
]

DECARLO, GIOIA
4992 N PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL FL 33351

City ) FL Zip Code

8. The above named entity submits: th\& aatement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligaticns of registered agent. ;

S

SIGNATURE i
. Signature, typed or printed name ot ?gistered agent and title if applicable. {NOTE: Registered Agant signature requited when reinstating) DATE
J 3
. FILE NOW!!! FEE IS $150.00 ‘ L '
=, v, 9. Election Campaign Financing - $5_00 May Be
After May 1, 2003 Fee will e $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . ’ COFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .o IVTD : [ Delete TITLE [ Change (] Addition
wae  |DECARLO, GIOIA NAME
street aooress (4992 N PINE ISLAND ROAD STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33351 = CITY-ST- 7IP
TITLE PSD [ Delete TITLE [ change [ Addition
NAME KNOERR, LINDA M HAME
s1Reet AnpRess |4992 PINE ISLAND ROAD STREET ADDRESS
GITY-57-2IP LAUDERHILL FL 33351 CITY-ST- 21
me. | e e Olpetete . § mme ~Ochange [ Addition
NAME TUTTEE T N T[T s s T meee e e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P ]
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-St-zp - *
3 O Delete e . O change [ Addition
NAME * NAME H
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P .
TITLE 7 Delete ATITLE !, [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ¢ CITY-ST-2IP

12. | hereby certify thatthe information supplied with this #iling does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn 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
af the corparation or the raceiverfrirustee empowered to execute this report as gfauired by Chapter 607, Florida Stalutes; and that my name appears i Block 1067 Black 11)!

As:-f/%ﬂ %da//’,ﬁlé G035 799-5/5]

\I

D NAME OF SIGNING OFFICER OR PIRECTOR 7 Date Daytime Phona #
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CR2E034 (10/02)



