2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106493

1. Entity Name

RELIABLE TITLE SERVICES, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90193 026 ***150.00

i

BOCA RATON FL 33431

2101 CORPORATE BLVD., SUITE 101

BUULDL?D

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. | Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0300574

City & State City & State 4. FEI Number 65'0967450 Applied For
Not Applicable
Zi Count Zi Count it
P Lty ® Lty 5. Certificate of Status Desired [l $8.75 Additional
i Fee Required
8.-Name and Address of Current Regtstered-Agent-—— - 7. Name and ‘Address of New Reglstered Agent
Name

Samuyel Df &QHPJJ

BALLEN, SAMUEL D :
2101 CORPORATE BLVD., SUITE 101 O g i o M PeoP 8 VL # 2.00
BOCA RATON FL 33431 - '
City p Zip Cod
Gbc:o. ’QQﬂ'O-ﬂ FL 30\{931

SIGNATURE Qﬁh&l’pb M

Ptrectss

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

3//0/¢)

Signature, typed or printed name of registared agent and tile it applicln!e

{NOTE: Registarsd Agent signature required when reinstating)

" DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable 16 Department of State Trust Fund Contribution. Added to Faos
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
TILE P O Detete TLE Presido i B Change [ Acition
NAME BLOOM, JONATHAN NAME Tonattan Bloom
STREST ADDRESS | 21875 POWERLINE RD., STE. 207 STEETAODRESS | ) G Caumine Gardans Blud., 720D
or-s1-2» | BOCA RATON FL 33433 oS |Boca Raton, A 334322
TE D O Delete THiE Dir. i _Ichenge [ Atition
NAME BALLEN, SAM NAME - Samuet Barleo 4
sTReer aoohess | 2101 CORPORATE BLVD., SUITE 101 smeeraooress | 2AR Camtine Gardens Ahud, PE Rl
orv-st-2> | BOCA RATON FL 33431 ovste |\Geca faton K 3342
JIME. _ Cloelets . §oome. 1 .1 O -Change —— [ Addition -
e | ot ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP OITY-5T-27P o
TLE O Delete TMeE # O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS o
CITY-ST-2Ip orv-sr-ahi,, |
TITLE [ Detete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zip CITY-ST-2P
TITLE O petete TITLE [] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPp CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar director
of the carporation 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 if
changed, or on an attachment with an address, with all other like empowered.

[10fo;,  s613¢29%y

SIGNATURE: %\
WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00}



