1t

2001 UNIFORM BUSINESS REPORT (UBR)

-

»

DOCUMENT # PO0000110639

1. Entity Name

AMERICAN SERVICE TITLE & ESCROW INC.

s -

Principai Place of Businass

129 SOUTH COMMERCE AVENUE
SEBRING FL 33870

Mailing Address

129 SOUTH COMMERGE AVENUE

SEBRING FL 33870

/37

2_ Principal Place of

. o

/Suite, Apt. #, etc.

usinass

3. Mailing Address

/

Suite, Apt. #, etc.

el Il‘f"c_

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90069 040 ***150.00

ANV

DO NOT WRITE IN THIS SPACE

AN

4, ,FEI'Nymber
6' -"/d 6 0 '76’ _ Nat Applicable

Applied For

Zip

S3ED

Selrivg, FL

Country

Woadlsnds

Zip

ity & State
t
- Iy ¢ G L
6 77

Country

5. Certificate of Stalus Desired

' "g  $8.75 Addiionat

Fee Required

F35%0  WK'i9lla.ds

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LAW OFFICE OF JAMES F. MCCOLLUM, P.A.
|===--129-SOUTH-COMMERCE "AVENUE -
SEBRING FL 33870

Name

_Streat-Address-{P.0-Box-Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

8. The above named enj

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

ey

Signature, fped or printed name /f registered agant and title if applicabla.

(NOTE: Registered Agent signature required when reingtating) DATE.

9. This corporation i eligible to 5, sfy its Intangible
Tax filing requiremignt and
(See criterla on back

Cts to do so.

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O AddedtoFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE D [ celete TITLE { Change [ Addition

NAME MCCOLLUM, JAMES F NAME

STREET ADDRESS 234 NW LAKEV'EW DHN‘E STREET ADDRESS

CITY-ST-2IF SEB.BIN&EL_QZSYU CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-ST-IP CITY-ST-ZIP

TITLE N 1 oelate TITLE _ I:J Change E]_ Aflditipn N
.|, NAME ) . ~ INBME - emfm - - 2+ -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TNLE [ Dekete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TiTiE O pelete TILE [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IF CITY-ST-2IP

13. | hereby certil
indicated on this report or supplermental report is trus an

changed, or on an attachmeant

SIGNATURE:

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
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g dress, with all.other like empowered.

(§IGNA‘I’URE % TY?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 J1é o 3/352- 999¢

Data Daytime Phona #

N

CR2E034 (10/00)



