-

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P04000050456 "Secretary of State

AMERICAN NATIONAL TITLE SERVICES, INC. 02-07-2000 90007 018 ***150.00
Principal Place of Business Mailing Address
2000 WEST BAY DR 2240 BELLEAIR RD
STE € 160 “ o
LARGO FL 33770 CLEARWATER FL 337641708 RO015269
us us
T v L
Suite, Apt. #, etc, Suite, Apt. #, elc. " DC NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEl Number Applied For
~ 59-3252968 .
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8.75 Additionai
] Fee Required
== e _~—B..Name and Address of Current. Registered Agent. o | e T~ 72 Name andjddress of New Registered Agent -
Name /,
Dantitl O Vonnne _
PATEL- SAND,P ! Street Address (P. x Number is Not Aggeptable)
2240 BELLEAIR RD 2240 eLiengre
STE 160 AVE:
viw /o
CLEARWATER FL 33764 : »
Cit Zip Lod
" Clamawna rer FL | “38%¢q

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

e M 2 /e

Signature, typed or printed nama of registered agent and title if applicdbla. {NOTE: Registered Agent signature reguired when resnstating) pafe ¥
9. This corporation is eligible (o satisty its Intangible FILE NOW1!! FEE IS $150.00 ) o
- 10. El F

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trﬁ::lgzn%ag;??;mi:: nens | fc%e%%h;?és ©

(See criteria on back) B Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADCITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 _
TLE Dve O pelete TITLE []cChange [0
NAME PATEL, SANDIP | NAE
STREET ADDRESS | 2240 BELLEAIR RD STE 160 STREET ADDRESS
CIry-81-2IP CLEARWATER FL 34624 CITY-ST-2IP
e oP O Deete L Olchangs [
NAME .| O'CONNBR, PATRICK M NAME
STREET ADURESS | 2240 BELLEAIR RD STE 100 STREET ADDRESS
CITY-&T-2IP CLEARWATER FL 33764 CITY-ST-2IP

SMtE= DS—— == peiete ¥ e | — F-Grange -~ (72

HAME MOORE, STEVEN W NAME
STREET ADDRESS | 2240 BELLEAIR RD STE 180 STREET ADDRESS
CITY-ST-2iF CLEARWATER FL 33764 CTY-5T-2P
TITLE J oelete TTLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ -2
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 7 Delete T Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the \nformatlon
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SR CESREQUIRSIMS 2/,/0 227539 6§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR MRECTOR Ohte” Daytime Phone #




