FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am
DOCUMENT #  P99000004414 Secre,tary of State

1. Entity Name

ATLAS TITLE INSURANCE AGENCY, INC. 01-23-2002 90055 015 ***150.00
Principal Place cof Business Mailing Address

4353 COCONUT CREEK PARKWAY 4953 COCONUT CREEK PARKWAY

COCONUT CREEK FL 33063 COCONUT CREEK FL 33063

TN M

2. Principal Place of Business 3, Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650890130 Not Applicable
Zi C Zi it
e auntry P Country 5. Certificate of Status Desired O $8'75 A“ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHKOPF' M NS Street Address (P.O. Box Number is Not Acceplable)
4953 COCONUT CREEK PARKWAY
COCONUT GREEK FL 33083

t,
#4 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

T SIGNATURE S Y #ive et b o o B i nvas R B i SRR
oL 5’- S s'iggalura‘;t.ygap vur eﬁn}i‘g nﬂme-:)i rl.egist-erﬂd age.r’\'-t.a‘rjgﬂ titte it aﬁplic_ab!e. .\ - (?OT'E_: fl)eglstereji A.Eahl“sigpat\‘;f‘aiem:ired.whsn. ffaiurjts!ahrng\] ° - H AT €
9. -This:"chborét'iE?n is gligible 1o satisfy its ltangible” | FILE NOW!!! ‘FEE IS $150.00 " ™~ | 16 Ele‘ctlonéampalgdn Funancmg: AR $500 May Be
Tax f|||r'!g requirement ard slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TITLE PVST [ pelste TITLE [] change [ Addition
NAME ROTHKQPF, MARTIN S NAME
swhet anoress | 4953 COCONUT CREEK PARKWAY STREET ADDRESS
arv-sr-2p - | COCONUT CREEK FL 33063 CITY-ST-2IP
TITLE D [ belsie TITLE Cl change [ Addition
NAME ROTHKOPF, MARTIN S NAME
STREET ADDRESS | 4953 COCONUT CREEK PARKWAY STREET ADDRESS
cry-s1-2p - (COCONUT CREEK FL 33083 CITY-S7-2IP
TE - - |- - - e : - = 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2iP
TILE [ pelete TLE ' [ Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) O Delste TITLE [Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

13. | hereby certify that the informalion supplied with this filing does not quglify for thgyexemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this \eport or supplemental report iy true and gccurate and fibnature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation¥pr the receiver or lrustee empfjwered to §xecute this iy equired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: @/\j\/ﬁ&g ] \ 7'\01 95 -9A-3)

changed, or an anjttachment with an address,
SIGNATHRE AND TYPED @R PRINTEDNAME OF SIGNING OREIDER OR cTo Data Daytima Phohe #
M Ty L e OF e Ao Nl

SIGNATURE: TG

AV 8582410

CR2E034 (9/01)



