FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P95000043379 ecretary of State

1. Entity Name 04-22-2003 90074 005 ***150.00

INVESTOR TITLE SERVICE, INC.

Principal Piace of Business Mailing Address

15 SOUTH EAST 9TH AVENUE 15 SOUTH EAST 9TH AVENUE ‘

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address H"“"‘ "l ||||| Il‘“ I|“| |||” Ilm Ilm Ill“ .ll“ “m ‘“\I llu l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

65-0658400 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Reqguired

——- - <= ——g>Name and Address of Clrrent Reglstered Agent™ — == =" To-|~m st LR 72 Name'and Address of New Registered Agent -

Name
OLEFSON, SHARI ESQ. Street Address (P.O. Box Number is Not Acceptable)
15 SOUTH EAST 9TH AVENUE
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statermnent 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
Signawre, typed or printed name of registered agsnt and litle if applicable {NOTE: Registared Agent signatuse raquired when reinstating) DATE
TFILE NOWI!! FEE IS $150.00 . N ‘
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
flake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TIMLE DPVS [ celete TITLE "OcChangs  [_] Addition
NAME OLEFSON, SHARI HAME
streeT aooress | 43 ROYAL PALM DR STREET ADDRESS
carv-si-2¢ | FORT LAUDERDALE FL 33301 cy-S1-2p
TILE - O pelete TILE [Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE O oeete e S ' OJ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2IP CiTY-ST-2P
TILE [ peiste THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME -
STREET ADGRESS STREET ACDRESS
CITY-ST-ZiP ﬂ CITY-ST-2IP

12. | hereby cerlify that the information supplied with tfeTiling does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statules. | further certify that the information
indicated on this réport or supplemental reporLieTdue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee afipowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, with all other li 9 ed.

AE REQUIRED 4/{?_/03 9% 4672515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone # [’ ]

SIGNATURE:

DCrdd AT

AL

r

x

CR2E034 (10/02)

s



