2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT # 42
1. Entty N J554 Secretary of State
ANASTASIA TITLE SERVICES, INC. 05-08-2002 90023 041 ***150.00
Principal Place of Business Mailing Address
210 US 1§ 2710 US1 8§ UUUUU;}UU
SUITE G ' SUNE G )
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088 o pia e .
: - AR ESRRAIERAC IR
2, Principal Place of Business 3. Maiiing Address A v e e
Suite, Apt. #, elc., Sulte, Apt. #, etc. DO NOTWRITE INTHIS SPAGE -+ 7
Gity & State City & State 4. FEI Number Applied For
* 59-2765567 Not Applicacie
“p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
iv? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANJKELLUM - = - o T T - ) - Street Address (P.0. Box Number is Not Acceptable)
2730 US 1 SOUTH :
SUITE G
ST. AUGUSTINE FL 32086 . City FL | ZrCode

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

SIGNATURE

Signature, typed or printad narne of registsred agent and litls if applicanle. (NOTE: Registered Agent signaturs required when reinstating} DATE
. o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change (7] Addition
NAME KELLUM, JAN J. NAME
sTReeT ADDRESS IRT. 1, BOX 123-T STREET ADDRESS
cry-st-ze ST, AUGUSTINE FL CITY-ST-2IP
TILE s [ Gelete TITLE [ cChange (] Acdition
NAME STINSON, RUTH A
STREET ADDRESS [7877 U.S. 1 SOUTH STREET ADDRESS
cry-st-zie ST, AUGUSTINE FL CITY-ST-ZIP
Tme O Detete TITLE [OChange ) Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
ovestze | e Mt L] L — . — e - - - -
TITLE 7 Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TMLE O palste TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied 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 supplemental report is true and accurgte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 10 e this report as required by Chapter 607, Floridz Statutes: apd that my name appears in Block 11 or Block 12 if

changed, or on an attach address, with all empowered.
= % 02—t 757 7%2

i

*ﬁ"(‘f‘:’}"!'_ y /'];(‘-‘. '.'-
SIGNATURE: GULT O T (205
" Daytims Phone #

j

Y

CR2E034 (9/01)



