2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT |

;

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

STERLING TiTLE INSURANCE SERVICES, INC.

P97000056729

Secretary of State

07-28-2003 90134 026 ***550.00

Principai Place of Business

4328 CORPORATE SQUARE BLVD
SUNE D

NAPLES FL 34104

Mailing Address

4328 CORPORATE SQUARE BLYD
sumexX ¢

NAPLES FL 34104

2. Principal Place of Business

SAM .

;gigéddr su i S@Lnfu

Mmoo

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

&.ﬂle. Apt. #, etc.

City & State Cijy & Stale, 4. FEI Number Applied For
A./ OMD P-L 59346%82 Net Applicatle

Zip Country Zip Country o - $8.75 additional

lq}_o L/ i }q_ j g / Oz U ¢3 ’q’ 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — —— e P = — - -

PINTER' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)

4328 CORPORATE SQUARE, STE. C

NAPLES FL 341@1

™ City FL Zip Code

8. The above named émity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,
7/23/63

SIGNATURE . £ : L
. Signglure, typed ot printed name of registered agegf and title if appficable. DATE

{NOTE: Registered Agent signature required whisn reinstating)

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) 3 oelete TITLE [ Change [ Addition
NAME PINTER, MICHAEL R NAME

steer aoohess | 4328 CORPORATE SQUARE, SUITE C STREET ADDRESS

orv-st-ze | NAPLES FL 34104 GITY-ST-2P

TTLE ] Delete TLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1- 2P CITY-8T-2P
TIME R o —_  _DOozee . _ Qg me e e e — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

e [ Delete TMMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CITY-5T-7PP

TITLE [ Delste TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2P

12, | herebyy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ap , with al like empowered.
SIGNATURE: Z/L#J‘ ( %Z) CY3-r>78
ate aytime Phone #

ARG UIRED

AV 0820010

CR2E034 (4/03)



