2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #  J63703

AACTION TITLE AGENCY, INC.

Secretary of State

03-10-2003 90785 028 ***150.00

Principal Place of Business
% JAN M. JENNINGS
35784 8. MCCALL RD.
ENGLEWOOD FL 34224

Mailing Address

% JAN M. JENNINGS
3574 S. MCCALL RD.
ENGLEWOOD FL 34224

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59—2783796 Not Applicable
Zip Country Zip Country . . $8_75 Additional
e - o T SN I © = ot me a5 Certificate of Status Desired_ [ . “Fee Requited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS' JANM Street Address (P.O, Box Number is Not Accepiable)
18009 WING AVENUE
PORT CHARLOTTE FL 33948

City

Zip Code

FL

8. The above named entity submits this statement for the

[he cbiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

Signature, typed or printed name of registered agent and tif

itle if applicatyle.

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added o Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE VP {7 Delate TIMLE President R Change [ Addition g

NAME JENNINGS, JAN M NAME Jan M. Jennings e

STREET ACDRESS | 18008 WING AVE. STREET AGDRESS 3146 Hickory Court 3
ST _g]- =

CITY-ST-2iP PORT CHARLOTTE FL CITY-ST-21P Punta_ Gorda,. FL 33950 %

TILE P [T pelete TITLE Vice Pres ident/secretary (X Change [ Addition %

NAME JOHNSON, SHARON A NAME treasure

STREET ADDRESS | 620 DOLPHIN PKWY STAEET ADDRESS

CIry-ST-2R- —|-PUNTA-GORDA FlL~ e~ m e e CMY-ST-2F _ | . o e . o e

TITLE [ Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE O Delete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7Ip

TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further

certify that the information

12. | hareby cerlify that the information supplied with this filin
i tal report is true and accurate and t

indicated on this report or supplemen
of the carparation or the recpiyer or tr
changed, or on an attachm@ntyyithf

staeEmpowered to exee

cther ke empowered.

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida St tutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:

*) REQUIREAN M. JENNINGS

s sy

D\

S/GNING OFFICER OR DIRECTOR T

Bavtime Phone @ T



