2004 i} | .
2002 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P97000056729 3 04-21-2004 90028 050 ***150.00

1, Entity Nama

STERLING TITLE INSURANCE SERVICES, INC.

Frincipat Place of Business . Mailing Address 9 4 057 95 1

'4328 CORPORATE SOUARE BLVD 4328 CORPORATE SQUARE BLVD
SUITE D SUITE

| NN B I
2. Principal Place of Business 3. Mallmgéddr

SA Mo DA_F))/\O‘:LQ/SQLHJU

Suite, Apl. #, elc a"‘ev Apt. 4, etc. [0 CHECK MHERE IF MAKING CHANGES

=—City & State - - = - Cijy & State - 4. FEI Number e Applied For .~
N /\/ O_m:l/:' P—L 59-3460682 Not Applicabl

er L/ Country Zip 7 Country - $8.75 Additional
5. Cerlificale of Status Desired [} . rodition
}D M\S H 2 (jlo Uﬁ ﬂ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

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

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

City FL Zip Cede

8. The abowe named entity submils this statement for the purpose of changing ils registered office or registered agent, or both,-in the State of Florida. | am familiar with, and accepl

the obligations of regisigred agent.
f 51

SIGNATURE

Signure. typed or grinted nm of registered %&wd titls if applicable. (HOTE: Registerad Agenl signatuve required when reinstating) BATE
. ' 9. Election Campaign Financing $5.00 may Be
= Yra, 3 Trust Fund Contribution, [ Added to Fees
Make Check ayab!e to.Florida Deparime
A Ly ¥ AL .
10. OFFICERS AND DiﬂECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 11
HILE D 1 Delate TILE [dchange [ Addilion
BAE PINTER, MICHAEL R NAME
stneet aooness | 4329 CORPORATE SQUARE, SUTE C STREEY ADDRESS
ory-si-ze | NAPLES FL 34104 CIY-51-2P
e . [ Delete TITLE [ Change ] Addition
HAME . - = o~ hamE - : '
STREET ADDRESS ’ STREET ADDRESS
CRY-ST-2IF ] CITY-ST-2%9
e 7 Deleta TITLE ] change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SF-2IP
TITLE {0 Delele THILE . [ Change [ Additio:
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P . cy-S1-21
HILE (7] Dalete TITLE [ change (] Additiar
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S1-20P
TILE [ pelete THLE O Change - [ ] Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-51-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. § further cerlify that the information
ndicated on this report or supplemental report.is true and accurate and thal my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floridta Slatutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment wa with all like empowerad.
- A /B v k™ i .V Y

—



