2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056729

1. Entity Name

STERLING TITLE INSURANCE SERVICES, INC.

Principal Place of Business

5121 GASTELLO DRIVE
SUITE 1
NAPLES FL 34103

Mailing Address

5121 CASTELLO DRIVE
SUITE 1
NAPLES FL 34103-1902

2. Principal Place of Business

3. Maifling Address

T

I

I

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90021 028 ***150.00

910823

[TV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ST 4. FEI Number [ TAppiied For
] 59"346%82 ' !!\!ot A
Zip T Country Zip Country o 4 $8.75 additional
- dlem e o e e R N S I ficate of ired— : h -
_ A e — . 5..Coertificate of Siatus Desired d Fee Raquired
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINTER, MICHAEL R
4328 CORPORATE SQUARE, STE. C
NAPLES FL 34104

Streel Address (PO Box Number Is Not Acceptable)

FL | Zip Code

8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jufo

SIGNATURE 7

Sigr'eiura, typed or printad name of registered agent and litle it applicable.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and e'ecis to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(NOTE: Registerad Agent signalure required when reinslating)

Trust Fund Contribution.

10. Election Campaign Financing

DATE

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO CFFICEAS AND DIREGTORS IN 11
TLE D O Detete TILE [ change [ Addtion
NAME PINTER, MICHAEL R HAME
sTReer ADORESS | 5121 CASTELLO DRIVE, SUITE 1 STAEET AGDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | L e e . _GIY-ST-ZP_ . o
TITLE [ pelate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O Delete TI1LE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-ST-2P
MLE [J Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS . STAEET ACDRESS
St ISR Sk VRSP WONTIT Ll TRE o pvesnae

13. 1 hereby certify that the inormation supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information

indicated on this report 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

of the corporation cr the receiver ar trustee empowere]

changed, or on an attachment4vith an address

SIGNATURE:

SKSNATURE AND TYPED OR PR

e REQU

.

[
A

e

j"\

Ny

to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
it #lt other like empowered.

Jheo (9414340545

ED NAME QF SIGNING QFFICER OR DIRECTOR

Dater

Daytung Phone #



