2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED

N Aug 07,2003 8:00 am

BRJ

DOCUMENT #

1. Entity Name

K53292

AMERICAN FIRST COAST TITLE SERVICES, INC.

Secretary of State

08-07-2003 30117 011 ***550.00

Principal Place of Business
2485 MONUMENT ROAD

Mailing Address
2485 MONUMENT ROAD

10 10
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us | |
2. Principal Place of Business 3. Mailing Address 5
1200 Tarsh. Lg-rdm%_ IoUs 0 Dan Some. %\Va
Suite. Apt. # etc. Suite, ot # etc. TR CHECK HERE IF MAKING CHANGES
Duite 108 ucke, ¥.3
City & State City & State 4, FE! Number Applied For
Soeksonville Brack, FL[Tacksanville Yl 592023110
Zip Country Zp Country " . 88.75 Additional
E ; E 50 s BEST [ 5. Certificate of Status Desired O Fee Raquired
~ 6. Name'and Address of Current Registered Agent~~ = ==~ —[ < :» <= =-= 7:-Name and Address of New Registerad Agent -

PRATT, DENNIS L
10450 SAN JOSE BLVD SUME # 3
JACKSONVILLE FL 32257

Name

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement {or the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registarad Agent signatura required when reinstating}

i

DATE
.

FILE NOW!!! FEE IS $550.00

e

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ Delete TImE [ Change [ Additicn

NAHE PRATT, DENNIS L : NAME

staeet aoress | 10450 SAN JOSE BLVD SUITE #3 STREET ADDRESS

orv-si-2¢ | JACKSONVILLE FL 32257 CrIy-ST-2IP

TITLE T 1 Delete TITLE [JcChange [ Addili:ﬂ

NAME WILLIAMS, WALTER L NAME

streer anoress | 10450 SAN JOSE BLVD SURE #3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-S1-2IP

TITLE O peiete T ] . = ...l Change [ Addition

nwe - ] T = - & N [T T T )

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-S1-2IP

TITLE [ oelete TITLE Ol Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE 7 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TIMLE [ Geete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered (o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addgess, with all other like empo o.

/ R el o)
SIGNATUR ZZQGED 9503 GON-2L0- 0105
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR Date Daytime Phore #

AV Q91P000

CR2E034 {4/03)



