2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000004542 R retary of Staa™

ALL TITLE SERVICES, INC. 02-13-2001 90012 044 ***150.00
Principal Place of Business Mailing Address

2148 TYLER STREET 2148 TYLER STREET

HOLLYWOOD FL 33020 HOLLYWQOD FL 33020

us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For

65-0740997 L L[Not Applicable
Zip Country Zip Country n . $8 75 Additional
5. Certificate of Status Desired W] Fee Required
N - -6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

' “BookSrem), mereitd B, 59

e ad B

BOOKSTEN, MERRILL AESG - . 7,
4800 NORTH FEDERAL HIGHWAY S i) & SOy MBS S )

SUTE 201 Sturer 308

BOCA RATON FL 33431 : . —
CBCA AT FL | %Y/

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIQEBS AND DIRECTORS IN 11

TIE DPST L1 Dglete mi /l ! ﬁmj /4 C—‘fﬂ T 9. /Nnge [ Addition

NAME MILLIGAN, CYNTHIA § 2469 GIRDES RPeoao H 3P

STReET J00RSS | 4800-N-FEDERAL-HWY, -STE 2018

CITY-S1-2IP —-m_ CITY-STfZIP_/ &Cﬁv mu FC/ 33 43}

TITLE [ pelete E [Jchange [ Additian

NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-ZIP 7| Pz == enem - % e = o s CITY-ST-2IF, o ) o _ .

TINLE 3 Delete TITLE D Change [ Addition

NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP - CITY-$T-2P

TITLE 1 elete TILE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [] change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-21P . : CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /) ﬂ P CITY-ST-2IP

13. | herebly certify that the informgfion upplied wi is f\ does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su¥plermental reporf igflrueAd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regbiver g 1ruste effifow to execute this repqrt as required by Chapter 607, Florida Stalutesyhat my name appears in Block 11 or Block 12 i
gd.

changed, or on an atachpient wi an & ...g f . all ether like empoy o

SIGNATURE: ,J/J/L Wl Ui o./

R e e SIG DLAR HINTEDNAMEOP ANMG OFFICER OR DIRECTOR Date Caytims Phone #

O [ AR 7059444

N———

' 7

CR2E034 [10/00)

0103674

il



