2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P98000100826 May 01, 2000 8:00 am

1. Enmy Name

AMERICAN UNITED TITLE SERVICES, INC. | Secretary of State

05-01-2000 90430 035 ***150.00

Principal Place of Business Wailing Address
6220 MANATEE AVE W STE 404 6220 MANATEE AVE W STE 404
BRADENTON FL 34208 BRADENTON FL 34209-2363

000422338

T PRIl L

" Suite, Apt. #, etc. SUIte Apt. #, efc. DO NOT WRITE IN THiS SPACE

ia‘vﬂda{,.&“ y & Sta ) er Applied For
Bty o 1—05\) FL_ tYy\ t CVl"'Df\) rL'- 7—" EU\IU% g / S‘-Q\S— NZ?AT)pIi::)able
32'2{’ 9’05 oty u é A’ ‘32 IFI)-} )‘Og Country 0{6 H 5. Certificate of Status Desired O ?{g gesq lﬁgd(;twﬂal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr;-
"L AMBREC M7 Mamarej' %
MATTHEWS, D T Street Address (P.Q_Bpx Number is Not Acceftable)
6220 MANATEE AVE W STE 404

BRADENTON FL 34208 1IN0 ?“\w\na,?}{’,_e A’U@ ()U
v R\n cknc-.@h—-l'O)\J FL %C2?92-05

8. The above nam7nmy submits 1his statement for the purpose of changing its registered office or reglslered agent, or both in the State of Florida.

MARAARET O Lambeeeht =2 7= O

SIGNATURE

Lighdure, s ’ of pnr\ed name of fegistered agant and ttfe it applicable (NOTE. Registerac Aganit signature required when reinstating) DATE
9. This corporation‘r&d_lg_lh% satisfy its intangivle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fifing requirement and elects to 4o so. After MAY 1,2000 Fee will be $550.00 " Trust Fund Contribution. O hoted 1o Fone
(See criteria on back) 0 Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TIMLE [ pelete TITLE DirectoR 2 tresgdenT O KAddmon
NAME NAME D Ta rher MCLH_‘\ ewlS
STREET ADDRESS sTReeTAbDRESS | (T 2. O H ovin a+a e ANe
CITY-ST-7P CITY-5T-2IP Deeot 'CV\,‘\'D 2 Fo- =42 05
TILE O elete TITLE ‘bp(‘u-,\»ofa , P{‘-Qg [] Change ﬂAddnion
NME NANE Ma av P Lan brecht
STREET ADDRESS STREET ADDRESS Manotee Ave W
CITY-ST-2P CIFY-ST-ZiP M = =2 L} -2 O—S
TITLE [ pelate TILE . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE " O Delete TIMLE O chenge [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
T(TLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify 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 orheese O} trystee empowered 10 execute this repcrt as required by Chapter 607, Florida Statutes; and that my nam%:ears in Block 11 or Block 12 if

changed, or on an attachment witd an address, with all other like g
q4l-794
SIGNATURE: )"larqa @LP LambwecyU’ Dir. 722

Date Daytima Phone #

CR2E034 19/99)



