FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unm Jan 16, 2003 8:00 am
DOCUMENT #  P99000004414 Secretary of State

1. Entity Name 01-16-2003 90123 048 ***150.00
ATLAS TITLE INSURANCE AGENCY, INC.

E|:Prin¢ipal Placs of Budlhéss™ . T e T AT Mailing Address T AT b et LT . o
=l 4953 COCONUT CREEK PARKWAY S o 4953 COCONUT CREEK PARKWAY R B A‘ ) L‘ ' - l.‘ 80003601
N COCONUT CREEK FL. 33063 R i . COCONUT CREEK FL 33663 LR .-' - ‘
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-0890130 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
. 0 e Fee Required
’ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent= - -
Name ) :
. ¥
ROTHKOPF, MARTIN § :

Street Address (P.O. Box Number is Not Acceptable)

4953 COCONUT CREEK PARKWAY

COCONUT CREEK FL 33063
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent. ‘?
H ) P - ul
SIGNATURE

,STgnatura tyued or prmtad name of registered agent and titla if applicable. {NOTE: Registarac Agent signalure required when rainstating) DATE

: WE‘ me FEE '3 3350 0o R - 9. Election Campaign Financing $5.00 may Be .
er May: %%3 Fee will be $550.00 o |7 TrustFund Contribution - O. . Addédto Fe):as -

Make CheckPayable to Florida Department of State — ’ R
10. T OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ll PVST /w701 Delete me O change T Addition
ave ROTHKOPF, MARTIN S ! NAvE
sTReer anoress | 4953 COCONUT CREEK PARKWAY STREET ADDRESS
orv-st-2p | COCONUT CREEK FL 33063 ‘ CITY-3T-2IP
TITLE D ’ 7 Delete TITLE [ Change [ Addition
NAME ROTHKOPF, MARTIN § NAME
STREET ADDRESS 14953 COCONUT CREEK PARKWAY STREET ADDRESS

omest-ze | COCONUT-CREEK.FL.33083 N CITY-S7-21P
TILE {1 Delate me 0 E e - s -l O Chenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CiTy-ST-2IP m
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-21P
TIMLE - [T etete TILE O crangs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE (3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-ST-2IP .

12, ! hereby certify that the information supplied vyith this filin
indicated on this regort or supplemental repoflis true al
of the corporation of¥he receiver or trustee erfbowered
changed, or on an allachment with an addrasf with all

lity for the pxemption stated in Section 119, G7{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
execute thy eport asr 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

SIGNATURE: NAANURMAARES
’mruri :ND:PED ‘j;_er:msn Nrﬁs OF S| ewm: DFFICEBR 2::_::_1_13' <, ~ # Cate Daytime Phone #

\1"{\ b% 959~ 97)-7174

L™

AY  PCC/RIN

CRZE034 (10/02)




