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"~ 2003 -FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORYT: _IUBR)

DOCUMENT #

1. Entity Name
AMERICAN SERVICE TITLE & ESCROW INC.

PO0000110639 ([ L/ 8%
YN S

f

/

SECRETARY

Principal Place of Business Maiiing Address
131 SOUTH COMMERCE AVENUE

SEBRING FL 33670

131 SOUTH COMMERCE AVENUE
SEBRING FL 13970

FALLAHASRS

O STATE
SEE, FLORIDA

|lllllllllllllﬂlIll)lIlllmllllllll’lll)I)Il)IIlIIIHlIlIﬂI)lIHIII

8. The above named antity submits this statement for the purpose of chan
the obligations cf registerad agent.

gmg||ts registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sigrature. typed of prinied nerme ol registened agent srd Uile i applicable. . [NOIE: Regatered AQent signatuns required whian reinsiating) DATE
FILE NOW!I! FEE IS $150.00 | 9. Elsction Campaign Finanging $5.00 May 8o
Atter May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFoes
Make Check Payable to Florida Department of Stete . -
" 10, CFFICERS AND DIRECTORS i ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty D O oelere | THLE Ocnarge [ Addiion
e MCCOLLUM, JAMES F ™ OCINNS 1 S e T
I-s;mmmss 234 NW LAKEVIEW DRIVE | SFREET ADDRESS i H'if‘U’“%’}"iff——ffIl 10000
orv-s-ze  |SEBRING FL 32870 || omv-stae o L
TITLE O osere ! “tme O cChange [T Addilion
NAME ! H NAME
STREET ADDRESS : STREET ADDRESS
oy-S1-21p ’ [ oIy -SI- 29
TE 3 belets TME (O Change ] Addition
h STREETIDI:J'H—'&_‘ e i T e W e S T e L R —*1 -—= LETTEET_ADEFESS' -_— = _— -
cmy-§1-2p i CITY-ST-2IP
TIE O oslere ! TILE {1 crange [ Agdition
HAME ‘l KAME
STREET ADDRESS : STREE] AQDRESS
CIy-SI-2IP : CITY-ST-2P
HME O pelete TME O Change T Adaivion
NAME i HAME
STREET ADDRESS f STREET ADGRESS
CiTY-S$1-2P ; Y- ST-21P
TME 0 petete | [ Change ] Addition
NAME
STREET ADDRESS l SIHEET ADDRESS
CITY-57-2ZP : ciry-ST-2P
12. | hereby cemfx that the information supplied with this mmg does not qualify for the exemplion statad in Seclion 119.07{3)(i), Florida Statutes. | further cartify thal the information
indicated on ihis report or supplemental repor! is trus and accurate and that my signaiurs shail have the same lagal eftect as if mada under oath: that | am an officer or director
of the corpovation o the receiver of rustee empowered 10 execule this repoﬂ as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowar
SIGNATURE: s /A 2 Py 5700

mnPMoD

2. Principal Place ol Business 3. Mailing Address
_ _ 05l1alo3 qo220 047 50 o:)
* Suite, Apt. #, elc. Suile, ApL ¥, elc. " [ CHECK HEFE IF MAKING CHANGES
City & State City & State i 4. FEl Number 0605 Applied For
‘ ‘ 651 4 Not Applicable
- - : -
& Couniry ze " | Gounury 5, Certficate of Staws Desived [ ?g-;g Aodtional
6. Name end Address of Current Flnglltmd Agent : 7. Name and Address of New Registerad Agent
i e - b Name . o _ . e
- B PR 5 U Wity PRI SR L SRSV
MCCOI.I.UM S RINALDO, P~
Street Addrgss (PO, Box Numbear is Not Acceptahle)
125 SOUTH COMMERCE AVENUE |
SEBRING FL 33870 g
w[ City FL Fp Code

CR2EDJ4 (10/02).



