2000 UNIFORM BUSINESS REPORT (UBR) FILED

i MR

DOCUMENT # P99000022263 May 05, 2000 8:00 am
. Entity Name LN . S f S
TITLE MANAGEMENT SERVICES, INC. ecretary of dtate
05-05-2000 90020 036 ***150.00
Principal Place of Business Mailing Address
412 SOUTHEAST 23RD STREET 412 SOUTHEAST 23RD STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-3410
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0910159 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMSTER' GOMEZ & GOTTFHIED' PA. Street Address (P.O. Box Number is Not Acceptable)
412 SOUTHEAST 23RD STREET
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
u Signature, typed or printed name of registered agent and Wlle it applicable. {NQTE: Registered Agant signature required whan remnstating) DATE
9. This corporaiion is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
- . . paign Financing $5.00 May Be
Tax liling requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. ] Added to Foos
{See criteria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete MLE vSD sy Change [ Additon
e GOTTFRIED, PAUL D e GOTTFRIED, PAUL D
street A0DRESS | 412 SOUTHEAST 23RD STREET STREET ADDRESS |01 ™ OUTH]’B AST 23rd STREET
Cny-ST-2P FT. LAUDERDALE FL 33316 ciy- Sr-2F T - T AUDFRDALE  FL 22716
T+ & AN I LN UYLy L T ",
TLe D O] Delete TIME PTD X3 Change [ Addition
NAME AMSTER, STEVEN R NAME AMSTER, STEVEN R
sTaeeT Acoress | 412 SOUTHEAST 23RD STREET STREET ADDRESS 412 SOUTHEAST 23rd STREET
orv-stz¢ | FT. LAUDERDALE FL 33316 oS- | pp . LAUDERDALE, EL 33316
L4
WILE . Opsete  ~.. B TmE . e e — = ~_ - -« [lchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachment yu " ress, with all other like empowered. .

i

ﬂ'; 7 Sreved R:Amswr, ResierT S-1-20p  484-He1- 7010

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




