2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANY STATE AUTG TITLE, INC.

' DOGUMENT # P99000019864

Principal Place of Business

{EARE-WORTR FL 33480

Mailing Address

~AARE-WORTH-F-88460

é i\’rapaﬂace of Business (&Lﬂ C/\

3. Ma|||ng Address

HIGR Py iy Doy V&

Suite, Apt. # Eﬂej

Suite, Apt. #, etc.

FILED

Apr 02, 2001 8:00 am

ecretary of State

04-02-2001 90090 003 ***150.00

006030048

- MR

DO NOT WRITE N THIS SPACE

I

28400 @c;rr\ym

L 520G | P'H

5. Certificate of Status Desued )
Fee Required

Clty & Stat L Ci‘ty & State 4, FEI Number Applied For
ESEPG o SN | ek falm POy 3] ASINET = A Not Aplicabs
$8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Redisfered Agent
Narme,
g:éEfLEﬁE%}ETE\Eg‘?Gg A. ) ‘Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
~ * (G City FL Zip Code

SIGNATURE

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

Signature. typad or printed name of registared agent and titla if applicable.

{NOTE: Registered Aganl signatura required when reinslating)

DATE

-9..This, corperation is.eligibis to.salisty iis Intangible..
. ang
Tax f|||ng requ\rement and elects to do so,

. FILE.NOW!! FEE IS $150.00
“After MAY T, 2001 Fee wiil be $550.00

Trust Fund Contribution,

—im [ - 10 Election Campaign-Financing a,*,_._.h,.$5_()0.|,,‘ay‘5‘,_... -
Added to Fees

(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND klEECTORS IN 11
TITLE PSTD O Delete TMLE Change [ Addition
NAME LEWIS, CHRISTINE A NAME %\
STREET ADDRESS | 312112 SOUTHLAKESIDE-DRIVE STREET ADDRESS L\ \O\ Q\ b &)\\ m \ QNC;\‘Q,
UNSIZP [ AE-WORTH FL-03460 L amesze | OGNQ Py [~
— Nice, p%\d&m\\p T Delete TLE N 1 Change addiion
NAME O NAME
fi Anndes ey Dt

TREET ADDRESS | RS el QOLYS ¢\ vl STREET ADDRESS
CITY-ST-2IP = oy N o Ol _:1'6_1'5': 8 e ony-ST-2ig
me RS O T Bowe e [ Chenge L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delete TTLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ Delets TITLE B {=-Crange— (=] Agditiof
NAME o R —f rene N

—=JSTREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation grjhege
changed, or on a

-

SIGNATURE:

13, | hereby certify that the informaticn supplied with this filing d
indicated on this report ar supplemental report is true  BDATTE ate g2

o~

ed by Chapter 607,

pes not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 rr Black 12 if

0| 083

Daytime Phone #

003

;

CR2E034 {10/00)



