2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050456 Mar 06, 2001 8:00 am
1o B hae Secretary of State

AMERICAN NATIONAL TITLE SERVICES, INC. 03.06.2001 90337 016 **150.00
Principal Place of Business Mailing Address
200 WEST BAY DR 2240 BELLEAIR RD
STE 6 160
LARGO FL 33770 : CLEARWATER FL 33764 ‘ []002 1 977
us us
e T RN IR
QAU Bellocr RJ 2240 Bellear Kl
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Xore)
Eiy\ag?;eﬁm m Fl/ 23{ & State mj{/l ﬂ 4. FEI Number 59‘3252988 :z?:)c:) :-:S;b\e
yl eﬂu ¥ !
Ziﬁé 37 (9 q Country Zigp 3—7 LQ [I ) dom )9 5. Cerificate of Stalus Desired | Eg‘ggq&?g;ﬂonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarm
|, ——.-OCONNOR, . PATRICK —. ' . Sreen W Mo2 , [Esg.

g e Street Address (P.0. Box Number is Not Acceptabla)
2240 BELLEAIR RD

STE 160
CLEARWATER FL 33764 8200 w orsg ch’_ Ste 3¢o

City MW) [/ FL z.;:gogg >75

8. The above named entify-sdBbmits this statement for the purpose of changing its registered office or reggtered agent, or both, in the State of Flarida.

SIGNATURE
agenl and titls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE /
9. This corporation is eligitla to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust FE nd C:nlﬁguti;n o 0O iﬁj.e%?oh;?é SB e
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVP 7 X[]elate TITLE O Change [ Adition
NAME PATEL, SANDIP I . NAME
STREET ADDRESS | 2240 BELLEAIR RD STE 160 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 34624 . CITY-ST-2P
TILE Dp %Delete TME ] change [ Addition
NAME O'CONNER, PATRICK M NAME
STREET ADDRESS | 2240 BELLEAIR RD STE 100 STREET ADDRESS
crv-st-2r | G| EARWATER FL 33764 omy-s1-2
TITLE DS O pefete TITLE Fresy clntn’r N Change [ Addition
NAVE MOORE, STEVEN W NavE
STREET-ADDRESS- | -2940-BELLEAIR RD STE 160 T - -7~ - | SIREETADDRESS { -- -- o T
CITY-ST-ZiF CLEARWATEH FL 33764 CIiy-ST-2IP
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TTLE [J change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J slete TITLE (] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Floridda Statutes | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - AN-561-95 22

P PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phaone ¥

]

CR2E034 {10/00)



