2001 UNIFORM BUSINESS REPORT (UBR)

0312157

FILED

- [ ]
DBCUMENT # P99000038439 Jan 16, 2001 8:00 am
1. Entity N S f S
FOUR STAR TITLE, INC ecretary of tate
i 01-16-2001 90096 006 ***150.00
Principal Place of Business Mailing Address
1761 W HILLSBORO BLYD 1761 W HILLSBORO BLVD
STE 14 STE 104 DUUvadifJi
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0914850 Applied For
Not Applicable
Zi e Zi -
P ountry P Country 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
~= . =" . " g7 Name and Address of Current Reglstered"Agent = — "= ~=—-| "7 "= - “7--Name and-Address of New Registered Agent B ~
. Narme
MILLS, GARY M ESQ.
Street Address (P.0O. Box Number is Notl Acceptable)
1761 W HILLSBORO BLVD
STE 104 ,
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title If applicatle (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi tion is eligibh tisfy its | ibl FILE NOW!! FEE 15 $150.00 . ) ) .
T et ant s 10 do g0 Atter MAY 1, 2001 Fee wil!$be $550.00 10. Blectian Campaign Financing $5.00 may 8
,g ; q ’ d ’ N Trust Fund Contribution. 4 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11 .
TITLE DP 3 pelete TILE ] Change [} Addition __8_
RAME MILLS, GARY M NAME =
STREET ADORESS | 16825-B JSLE OF PALMS DR. STREET ADDRESS 3
CIy-ST-21P DELRAY BEACH FL 33484 CITY-ST-71IP Lou
od
TITLE [ pelete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TTLE ) T T T TETR T D Deteld TLE T e ST e mmam s omiaawT - eI ) change [Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-51-21P CiTY-5T-20P
TITLE [ pelete TITLE [ ¢hange ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TITLE (Jchenge ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgress, with all other Jke empowered.

Sixy IS

SIGNATURE:

€ &ND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGRTOR

L ifor Y teb- 00

Date Daytime Phone #




