2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000049510 Apr 26,2000 8:00 am

1. Entity Nama

ADVISORY TITLE INSURANCE AGENCY, INC. ecretary of State
04-26-2000 90210 046 ***150.00

Principal Place of Business Mailing Address
235 N. UNIVERSITY DRIVE 235 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246715
us us
1.5 < CLAdES Road 1255 6eAdES Road
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Su g 41l A SuitE U A
City & State ity & State — 4. FEI Number Applied For
Roct KaTor ,FiL o Cf- Qﬁ"ﬁ)’% - L 65-0673152 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3”}(3 ‘ v s p 0)%‘{3 { USA 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e - — e
LAZARUS, DAVID M Street Address (P.C. Box Number is Not Acceptable)
235 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bé't'h, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle f applicable. {NOTE: Registerad Agent signalure requirad whan reinstating) DATE
et oo s sa. ™ | attor MAY 1 2000 Feo wilhegsaoon | 1% EecionCanpcion Fencng - $5,00 oy e
g ' ) Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O elete TME O change [ Adgition
NAME LAZARUS, DAVID M RAME
STREET ADDRESS | 235 N.UNIVERSITY DRIVE STREET ADDRESS
cm-s1-2° | PEMBROKE PINES FL 33024 omy-s1-2p
TE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additian
NAME - NAME . i e,
STREFT ADDRESS STREET ADDRESS D ’
CITy-ST-71P CITY-ST-ZiP
TITLE [ Deletz TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P GITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-S7-2IP

amption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
nature shali have the same legal effect as if made under vath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13. 1 hereby certify that the information supplied withAhis filing does not qualify for the
indicated on this report or supplemental report if true and accurate and that my g
of the corporation or the receiver or trustee emglowered to execute this report
changed, or on an altachment with an addresg with all cther like empoware

SIGNATURE: , 4[20]00

3 T4
CT . ‘ i
INR{H@SRSDI;E 0? n— i_s ‘ DL ~ 'T Data Daytima Phone #

CR2E034 (9/99)



