2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J55442

1. Entity Name

ANASTASIA TITLE SERVICES, INC.

Principal Place of Business

N YS1 S

SUITE G

ST, AUGUSTINE FL 32086
us

Mailing Address

20 US1S

SUIE G

ST. AUGUSTINE FL 32086
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 1
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20032 019 ***150.00

10027482

L]

DO NCT WRITE IN THIS SPACE

LN

City & State City & State 4. FEINumber  §G-2765567 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent o =
Narme

JAN J. KELLUM
2730 US 1 SOUTH .

—SUTEF— S L ife
ST, AUGUSTINE FL 32086

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name

.

SIGNATURE

ity submits this stajemeniXor the purpose of changing its registered office or registered agent, or both, in the State of Florid

onend

5//‘7/0/

Signature. lyped or printed nare of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATF

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

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

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P : O Delete TLE Ol crange [ agdiion | S
NAME KELLUM, JAN J. NAME =]
street aooress | RT. 1, BOX 123-T STREET ADDRESS 3
CITY-5T-2F ST. AUGUSTINE FL CITY-5T-2IP 2
TITLE v 1 Delste TLE [ Ghange [ Addition %
NAME STINSON, RUTH NamE
sTaee anoness | 7877 U.S. 1 SOUTH . STREET ACDRESS
crv-st-2p.| ST. AUGUSTINE FL - —— CY-ST-2F o e m o~ = e . s et
TITLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE O pelate TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$T- 2P CITY-$T-2P
THLE O Delete TITLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS STREET AUDRESS
CHY-ST- 7P CITY-ST-2IP
TITLE [ Dajete TITLE [ Change [ Addition
NAME w NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Lcnv-sw-zw J

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an officer or director
r frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsaars in Block 11 or Block 12

of the corporation or the recei
nt with an address, with aj oth,

changed, or on an attac,

SIGNATUR

like empowered.

éﬁ 9ol 904-797-752.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

~Davtime Phong s

——— e

i

—



