2000 UNIFORM BUSINESS REPORT (UBR) FILED

P

DOCUMENT # P99000077008 May 18, 2000 8:00 am

1. Entity Name

TLALLSTATE TITLE “INSURANCE SERVICES, INC. Secretar \ of State
05-18-2000 90843 048 ***150.00

Principal Place of Business Mailing Address
. 9715 NE -2nd Avenue
¢ Miami Shores, FL 331387 :. ;SAME ..

- - Buite Apt-# 8o mm——————— ——=——. - |——Guite-Apt-#] etc: S m— = e S A TIN T WRITEINTHISSPACE——

el

City & State City & State 4. FE! Number Applied Far

Not Applicable
zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BUTLER LOIS  ~
9715 NE 2nd Ave . o Street Address (P.Q. Box Number is Not Acceptable)
Miami "Shores, FL.33138

—— -

City FL Zip Code

8. The above n.

submifs this statement for the purpose of changing its r7red office or registered agent, or both, in the State of Florida.

s

S //W

SIGNATURE

Sigmlure, typed yprimbd narme of fegistared agent Bnd Llle it applicable, ﬁOTfRegxslsred Agent signature required when reinstating) DATE/ V4
.. 9. This corporation is eﬂéb\e to satisfy its Intangible .=~ ~-FILE NOWIl FEE‘IS. $150.00 = "=+| o Election Campaig;w Fina;r;c“\;w;— $§00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11 B
TME D O Celete TITLE Clchange [ Addiien | D
RAME BUTLER, LOIS NAME =
STREETADDRESS (9715 NE 2Z2ndisAve. STREET ADDRESS §
crv-sT2P MG ami Shores, FL 33138 Giry-§1-2IF =
TME T 1 Celete TILE O Change [ Addition | &
NAME NAME
STReeTaooREss | . . . - . S STREET ADDRESS
CITY-ST-2IP - ) CITY-ST-2IP
TMLE . [ Delete TITLE [JcChange [ Addition
HAME NAKE
STREET ADORESS | o STREET ADDRESS
ARSI PR T CITY-ST-2P
TITLE O paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP = [=nme .= = - T - - < — CITY-ST- 2P - Tl e T T -
TITLE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2P

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 1he information
indicated on this repert or supplemental 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 director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it address, with all othey like empow

changed, or on an attachmeniwith-a .
SIGNATURE: - R4 7 5/{/ /2 5’35/;5'&?!;'/

ﬁay‘lima Phone #




