2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000110639

FILED

Secretary of State

May 06, 2002 8:00 am!

LLHAVLTY |

1. Entity Name I
’ <
AMERICAN SERVICE TITLE & ESCROW INC. 05-06-2002 90291 045 ***150.00
Principal Place of Business Mailing Address
131 SOUTH COMMERCE AVENUE 131 SOUTH COMMERCE AVENUE
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%0574 Not Applicable
AR e e OOy o [ Zo ] County <=8, Certficate of Status Desired . - <[~~~ $8-7 3 Additional. ___|_
Fes Required
6. Name Epnd‘j\_ddres.ts of Current Registered Agent 7. Name and Address of New Registered Agent
micColiumze Kitil1d0, P.L. Narme
LAW-OFFIGE-OFJAMES-F-MEEoLL UM P&,
Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statemepit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TAma ollam  Pregicde
SIGNATURE
Signaturg, typed cr pr\rfyd name of registersd agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporatiof is eligiolg/to satsly ils Intangible FILE NOW!!! FEE I$ $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement agld elects to do so. After May 1, 2002 Fee will be 3550.00 Trust Fund Contribution Added to Fees
(See criteria on O Make Check Payable to Department of State '
L OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
N D [T Defete TITLE O change [ Addilion | S
 NAME MCCOLLUM, JAMES F HAME &
STREET aoRess | 234 NW LAKEVIEW DRIVE STAEET ADDRESS §
orv-s-2e | SEBRING FL 328790 CITY-§T-7IP o
e O pelete - THLE CJchange  {J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P. s e e __ f tiy-si-ap _ .
TITLE [ pelete TITLE [CJchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelee THLE [ Change [ Addition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

changed, or on an.%tﬁachmenl ith a
ames

SIGNATURE: -__ >3 .

of the corporation ar the receiver or trustee empowered
drass. wi

B

ke em
DR

SRR

FeSident
S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8b3/395- 5/ 99

SIGNATYRE AND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




