2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(FZD8'OO am

DOCUMENT #  P97000109173 Secretary of State

1. Entity Name

CITIZENS TITLE SERVICES, INC. 01-29-2002 90072 027 ***150.00
Principal Place of Business Mailing Address

210 N. UNIVERSITY DRIVE. SUITE 208 210 N. UNIVERSITY DRIVE. SUITE 208

CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071

. DA R0 A

2. Principal Place of Business 3. _Mailing Address

{0 M. VViveesfy Dailve O N, Jniveygrty I)Z.
f

S_ul‘leﬁl._#‘_ elc._'Db 7_5 . ;tz_re Apt # etc ! 1 . _ DONOTWRITE IN THIS SPACE
Lol sprrss FLo |cora ?ate 5,0/‘//’5' s L TR 650801560 o el
3 :.f’ 07/( {SOLQWH 3 § 67/ Coﬂrys Y 5. Certfficate of Status Desired [ gg ggqgf:&“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANDY, JOSPEH P - 4 Nﬂ‘{ Jos (ﬂ A’ P
! Street Address (F’ 6 Box Number is Not Acceptabile)

210 N. UNIVERSITY DRIVE, SUITE 208
CORAL SPRINGS FL 39071 L0 N Univets .‘717' prive ¥ Zo/

Neop AL _Sprivss FL | 3207/

stEred office or registered agent, or both in the State of Florida.

8. The above named entity submi is statement for the purpose of changing i

SIGNATURE

SignaWprinteuﬂame of regtslsrwd 1itle if applicable. {NQOTE: Registersd Agent signature reguired when reinstating) L DATE

9. This corporaién is eligible to satisfy iteIntangible . FILE NOW!1! FEE |S. $150.00 . 1 10, Election Campaign Financing $5.00 May Bo
Tax filing séquirement and slacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feis
(See caferia on back) O Make Check Payable to Department of State |

11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE D O Delete TITLE [ Change [ Acdition | &

NAME ANDY, JOSEPH P NAME =}

streer aooress | 210 N. UNIVERSITY DRIVE, SUITE 208 STREET ADDRESS §

orv-st-zr | CORAL SPRINGS FL 33071 CIFY-ST-ZP o

I . OJ Delete TITLE Clchange [ Addition | &

MAME. (3 iy b T ) NAME

STREET ADDRESS [ - . STREET ADDRESS

orv-stae T CITY-ST-ZIP

e [ Delete [ TITLE [ change [ Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE ) [] Change  [] Addition
Y i e NAME

sweetaopRess | T T aeessEaT SIREETADDRESS | 7 e et SSSmbeema e o o

CITY-ST-2P ChY-51-2ip

TMLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P —

TITLE [ Delete TITLE [ change [ Additien

NAME NAME

STAEET ADDRESS STREET ADSRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemplicrsTated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and that my gigatlre shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporauon or the receiver or Justee empowered to execute this repesEs required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 i j«

sifsrfor JIYI87-5370,

Date Daytime Phone #




