/ 1/9/01.
2001 UNIFORM BUSINESS REPORY;{UER) FILED

<—“~.  Feb 19,2001 8:00 am

DOCUMENT # POO00010602 ~
1 &ty namo | Secretary of State
ACTION TITLE TOO, INC. : 01-09-2001 90013 050 ***150.00
Principal Place of Business Malling Address - ‘
3248 COMMERCIAL WAY POST OFFICE BOX 6668

SPRING HILL FL 34806 SPRING HILL FL 34611 7—-

i ST sl
Suite, Apt. #, ele. Suite, Apt. #, &lc. . DO NOT WRITE IN THIS SPACE
City & State . City & Staie 4, F bar Applied For
. W- 368 /Oﬁé Not Applicable
N [ A N R A P I o
§, Nama ahd Address of Current Registered Agem - 7. Name and Address of New Reqlsisred Agent - N
Name
SPIEGEL & UTRERA, PA. | ““loster K. thuTlimiSon
StreelLgddres sy Pey. Box ber is Not Accaptable B
343 ALMERIA AVENUE
CORAL GABLES FL 33134 : _
Ci Z
" ke FL | 3%%06

8. The abova named entity sul»ffs ™s stalament for Iha purpose of changing its registered office or registered agent, or both, in the State of Florida.

Robert E. Hutchinson 1/3/0/

SIGNATURE

Signanie, rypad of prinfed of gitisiered agend and title if appficabla. {NOTE: Rag d Apem 7)
9, This corporation is eliglDle to satlsty ils Intangible FILE NOW!I{ FEE IS $150.00 1. Election Campaign Financi
Tax fillng requirement and elocts to do so. After MAY 1, 2001 Fee wilt be $550.00 TrustJFund CQP:r?bution. ¥ O ﬁg%ﬁzgﬂ
{See criteria on hack} ] Make Check Payable to Department of State
WM. < ___ _ _._  _  OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD i O Delee me Dlcrange — Y Addlin | &
NAME HUTCHINSON, ROBERT E NAME g
smeer anoness | 3248 COMMERCIAL WAY . STREET ADDRESS 3
cmr-st-ze | SPRING HILL FL 34806 eiry-ST-2P @
;e VD O vatete e Dloangs  [Jaoton | I
WAME HUTCHINSON, BARBARA L - NAME
stReeT anoress | 3248 COMMERCIAL WAY STREET ADDRESS
orv-st-zr | SPRING HILL FL34608 _ CIrY-§7-2p ) ] -
" ime STD . 7 tekre mE O cnenge [ Addition
HAKE HUTCHINSON, CHERYL L NAME
stheztsooeess | 3248 COMMERCIAL WAY STREET ADDAESS
| errv-ss-ap SPRING HILL FL 34608 CiTY-SF- 7P
| Tme ' 3 Detete T YT e e CICrange [ addition | —
NAME . NAME
| STAEET ADDRESS STREET ADDRESS
| Cmy-51-2p CIry-Si- 0P E"
| TME O Daete TILE O Change {7 Acdition Ll
| e N g
STREET ADORESS STREET ADDAESS =H
Cry-sT-20 oITY-SI- 7P B
e [ Detete it Olchange  Oastion | 58
NAME HAME BHin
STREEE ADDRESS STREET AGDRESS ’ﬁ'
i omy-St-zp GITY-8T- 7P i

ki

13. | hereby carti'z_mai Ihe information supplied with this filing does no! qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further cerlify that the information
I

Indicated on this report or sypplamantal reportis ue and accurate and that my signature shall have the same lagal effect 86 If mads undar oath; that { am an officer or director

. ol tha corporation or the receiver or trustea ermy red 10 axgcute this report as required by Chapter 607, Florida Statutes; and that my name ears i Blocks! 1 ock 1210 f,:‘
changed, or on an attachment with an addr all otner like empowered. ! h- S(]ﬂ M &3 - i
SIGNATURE: / i
}ﬁ: HAME OF SXGNING OFFICER OR DIREGTOR Dare Darture Prone ¢ e

LTl

33t

t
I

3
i




