2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000031496

1. Entity Name

STAR TITLE SERVICES, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90020 028 ***150.00

Principal Place of Busmess Mailing Address
o0 STRUNG ROAD 5900 STIRLING ROAD
SECOND FLOOR SECOND FLOOR
GOOPER CITY FL 33024 COOPER CITY FL 33024-8065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
(p!"‘ mo 7 Lb '{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
. [ . . : . . = ~ Feo.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, ERIC D Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD
SECOND FLOOR
COOPER CITY FL 33024 o L [Zoce

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable (NCTE: Registerad Agenl signature required when reinstating) DATE
® Tt masraman s secaredoso | ater MAY 1, 2000 Foo il b Sag0g0 | "> ESCI CamseinFnncing - $5.00 vy 5o
= ’ ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TLE [ Change [ Addition | &
NAME ROSENBERG, ERIC D NAME =
STREET AODRESS | 9900 STIRLING ROAD, SECOND FLOOR STREET ADDRESS 3
CITY-ST-ZIP COOPER CITY EL 33024 CITY-§T-2IP u
TITLE . [ petete TILE O Change {1 Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
bt - - [ Deiete TILE - o T 77T *[Tthange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
, TILE [ petete TITLE [ Change [ Addition
NAME NAME
! STREET ADORESS STREET ADDRESS
COiTY-ST-2P CITY-S3-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-ST-2IP
. TIME 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S7-2P CITY-ST-71P

13 I hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
or or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recg
changed, or on an attachpie

iggn gddress, with all ather like empowered.

SIGNATURE:

oG Dlesetn faly dtloooo ¢ Astr0/

SIGNATURE AND TYPED ,h hﬁm‘rso NIME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §




