2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0126202

CR2E034 (10/00)

DOCUMENT # P99000004414 Jan 17,2001 8:00 am y
1. Entity Name Secreta f :,r-( ]
ATLAS TITLE INSURANCE AGENCY, INC, ry of State
; {' 01-17-2001 90068 036 ***150.00 ﬂ%
Il r
L B PR PRTS 4
-;'Maumg Address'* I
4953 COCONUT CREEK PARKWAY 45953 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
A B S N
2. Principal Place of Business 3. Mailing Address ”""“l"l m I l‘ “ H” “] “ “ ” m“ “I" |m m\
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0890130 Applied For
Not Applicable |
ze | Souny U Country =[5, Certificai of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHKOPF, MARTIN S
Street Address (P.O. Box Numnber is Not Acceptable)
4953 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063
) "/' City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printec name of registered agent and title i applicanfe‘ (NOTE: Ragiste:ec} Agent signatura requirad wnan. reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - ) ‘
" . . 10. Election Campaign Financing $5.00 Mmay Be
"Tax filing Tequirement and elects to t.:lo 0., . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla onlback) . ;- 7 v EJ Make Check Payable to Department of State ) )
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST 7 Delete TILE [ Change [ Addition
NAME ROTHKOPF, MARTIN $ NAME
STREEY ADCRESS | 4953 COCONUT CREEK PARKWAY STREET ADDRESS
orv-s1-2¢ | COCONUT CREEK FL 33063 o-s7-2p
e D 7 pelete TITLE O change [ Addition
HAME ROTHKOPF, MARTIN § HAME
STREET ADDRESS | 4853 COCONUT CREEK PARKWAY STREET ADDRESS
) CITY-ST-21P COCONUT CREEK'FL 33063 N . -Cy-ST-2P- |-~ - - et L
TITLE [ Delete TITLE [Jchange ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
L [ Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP GITY-ST- 2P Y
Tme (7 Delete TiILE Y [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S i
CITY-ST-2IP CITY-ST-ZIP " (
TITLE 1 Delete TITLE [Ochange [ Addition\]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
13. | hereby certify that the jnformation supplied with this fl|ln§ does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this reportfpr supplemental repol is true accurate 4nd that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or dirsctor
of the corporation or th@lreceiver or trustee erpower by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadhment with an addresg\with
" - ‘7
SIGNATURE: / ilc?\ o0 q54-971- 371
v SIGNATUHE AND TYPED OR pmm-zn NAME OF SIGNING OFFICER OR nlnecron\} N l— Date Daytime Phone ¥

AR IN < Ro'\HKD\’Y Y(‘bstd@/“"



