2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84513 Jan 10, 2001 8:00 am

1, Enlity Name
ACTION TITLE SERVICES, INC. Secretary of State
01-10-2001 90090 026 ***150.00

Principal Place of Business Mailing Address
3248 COMMERCIAL WAY P.O. BOX 6668
SPRINGS HILL FL 34606 SPRING HILL FL 34611
us us
| Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-9802934 Applied For
Not Applicable

Zi C Zi C o
P - : ounlD.' _ P auntry 5. Certificate of Status Desired __ [ $8.75 Additional
- - - B e tee i Fee Required <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal
HUTCHINSON, ROBERT E. S%éfptf N‘cb- . ﬁ(wtrf#rdsod
1304 SALEM CT BAUR O EAE AL LI

SPRING HILL FL 34609
" Prnvs A,  FL| B0l

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Robert E. Hutchinson /-3-0/

8. The above named entity#

SIGNATURE

Signature, typed or pr(led naghe of ragistered agent and titie if applicable. {NOTE: Regi d Agent signature required when
|
| i ion is aligi sfy i i m
9. This FPrporallqn is eligibie to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE v O oelete TITLE : [ Chenge [ Adcition | &8
NAME HUTCHINSON, BARBARA L NAME =]
 STREET ADDRESS 15004 CENTRAWA RD STREET ADDRESS 3
onv-si-ze | BROOKSVILLE FL 34614 civ-sr-2p g
o
TILE ST O Defee TILE O hange [ Acdiion | &
NAME HUTCHINSON, CHERYL L NAME L
STREET ADDRESS | i@dmiibEM=Eh A— - l)‘ 8 ca A BRLt A A
CITY-$T-2P SPRING HILL FL 34606 CITY-ST-ZIP
| TILE AVP T T T T O Delete )i ) b [ change [ Addition |
e ENGLEY, CAROLE e
- STREET ADDRESS | 9264 MANCHESTER STREET STREET ADDRESS
’ CITY-ST-7IP SPRING HILL FL CITY-ST-2IP
TITLE O pelete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
A NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 repart ar supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or ruglee=mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1,1 or Block 12 if
changed, or on an attachment with ay b¥s, with all other like empowered.

Robert E. Hutchinson /2/b/ (3s2) 753‘;

PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE ANL' 3




