2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # K53292 Apr 04,2001 8:00 am
- Enity Namo o ecretary of State

E Fi A E ICE .

AMERICAN FIRST COAST TITLE SERVICES, INC a0 0T 04 e 50,00
Principal Place of Business Mailing Address
2485 MONUMENT ROAD 2485 MONUMENT ROAD
10 10
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-29231 10 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P:ddilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- > pa T —= = = - — == - = -Néﬁ_l-é T R e e e N A g ot il et 2 R R,
DYE, M. U Streat Address (P.O. Box Numbar is Not Acceptable}
2485 MONUMENT ROAD, SU'TE 10 e ress (F.U. box Nu EI 1S INO ceptable
JACKSONVILLE FL 32225
City FL Zip Code
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,
SIGNATURE
Signatura, typed or printed name of ragistered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation I eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10 ion G ian Fi )

Tax fling requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 + Erection Gampaign Financing $5.00 may Be

= Trust Fund Contribution. Added 1o 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 - PT X Dojete TITLE [ change [ Addition 5
HAME DYE, M. JULIANA NAME S
staeer aooress | 14242 PINE ISLAND DRIVE STREET ADDRESS 3
CITY-S7-21P JACKSONVILLE FL CITY-ST-2IP a

o

TITLE VS £ Delete TITLE ] Change [ Addition 5
NAME DYE, TONY C. NAME
streer anoress | 14242 PINE ISLAND DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TME _ S ) ) X Delete TITLE [ Change [ Adcition
“nane - |"DYE, TONY C. . Tname ) - - T B
staeer anDress | 14242 PINE ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2P
TITLE T ﬁ(ne:e(e TITLE [J change [ Addition
NAME DYE, M. JULIANA NAME
streer anoress | 14242 PINE ISLAND DRIVE STREET ADDRESS
CATY-ST-2IP JACKSONVILLE BCH FL CITY-ST-21P
;::IEE B ennis L. Pratt [ belets ;:;EE [ change [ Addition
secraommess | 10450 8 an Jose Blvd., Suite #3 . .
CITY-ST-2IP Jacksonville, FL 32257 CITY-5T-2F
TITLE T . [ Delete TITLE [Jchange [ Addition
::nhiimnn . Walter L. Williams NAME

RE . . STREET ADDRESS
piti 10450' S:'?n Jose Blvd., Sulte/j;?: aTY_S126

Jackgonvi

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other ligeEmpe d.
SIGNATURE: yain Q/ \( f e

SIGNATURE AND.T¥ED OR PRINTED NAMENBF SIGHING OFFICER OR DIRECTOR

(!l/,;a,/o‘ éw);w Jjog”

Date ~ ./.')aymme Fhone #




