2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84513

1. Entity Name

ACTION TITLE SERVICES, INC.

Principa! Place of Business

3248 COMMERCIAL WAY
SPRINGS HILL FL 34606
Us

Mailing Address

P.0. BOX 6668
SPRING HILL FL 3461%-£668
us :

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90022 010 ***150.00

BUtGirudl

RN

DO NOT WRITE IN TH!S SPACE

I

City & State City & State 4. FEI Number ga | Applied For
59—2892 Nat Applicable
P Country Zip Country §. Certificate of Slatus Desied ~ []  $8-73 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - m— - et .| Name
= T e e Tl w TR e e e, R ———— = — .- - — o
HUTCHINSON, ROBERTE. Street Address (PO. Box Number is Not Acceptabie)
1304 SALEM CT
SPRING HILL FL 34609
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if apphicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B2

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Departiment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE ' T pelete TTLE T change (] Addition

NAME HUTCHINSON, BARBARA L NAME

sTReET ADDRESS | 15001 CENTRAWA RD STREET ADDRESS

CITY-ST-ZP BROOKSVILLE FL 34614 CITY-5T-7P

TNLE ST [ Delete TMLE Clchange [0

NAME HUTCHINSON, CHERYL L HANE

STREET ADORESS | 1304 SALEM CT STREET ADDRESS

CITY-ST-2P SPRING HILL FL 34608 CITY-$T-21P

THLE AVE 73 Delets TITLE Ol Changs [0
N - — ~| ENGLEY,.CAROLE . — .. _ . Lo ,

STREET ADURESS | 9264 MANCHESTER STREET . ' TSTREETADDRESS | e T e W e L el ewm

CITY-ST-2P SPRING HILL FL GITY-ST-71P

TITLE 7 Delete TME [ Change [ -7

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIFY-5T-2iP

ThiLE [ elete TME Dome

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TILE [ Change [0

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental sef0
of the corporation or the receiver or tr
changed, or on an attachment with g

g, with al] other like empowered.

. ‘Robert E-Hutchinson

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direuio
howsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block iz

SIGNATURE: ___

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phona #



