- - F 2
2002 UNIFORM BUSINESS REPORT (UBR) ILED 2
. n
DOCUMENT #  P94000050456 Mar 14, 2002 8:00 am ?
e e Secretary of State
AMERICAN NATIONAL TITLE SERVICES, INC. 03-14-2002 90067 023 ***150.00
Principal Ptace of Business Mailing Address
2240 BELLEAIR ROAD 2240 BELLEAIR ROAD
SUITE 100 SUATE 100
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3252988 Not Applicable
Zip oo | County. . AP . —e oo Dounlly e o ifica of Status DesTed [ ~$8.75 additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ STEVEN W ESQ Street Address (P.Q. Box Number is Not Acceptable)
8200 BRYAN DIAZ RD
SUIE 300
LARGO FL 33777 Clty FL [ 2 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whén reinstating) DATE
. s - ) n
9. lhlsf:‘:rorporatlclm is eutglbtj t? s?tlsifyclfts Intangible At FlhE N?\;I(:Dz I::EE Isia"$t"l 52505% 10. Election Campaign Financing $5.00 May Bo
ax ling requirement and glecls 10 €O SO. er ay 1, ee will be 00 Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P O oelete T Sy=tve W ' B Changs T Acditon | 5
wie  {MOORE, STEVEN W 3 e Ve W. Moot ‘Q! ) e
sTeET a0oRess | 2240 BELLEAIR RD STE 360 /0 sTREETADORESS | o2 ol PO KBe llegr , Ste /0o &
orv-st-2 | CLEARWATER FL 33764 CITY-ST-2P Clecrvl W £ 2 3764 a
" o
TITLE O3 Delete TITLE ! [ changz {7 Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P
- TILE - iz 2 o oam o o= o [ClDelgte - o~ ||oTTE- o = — - —_ —— e [J Change .  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
LAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gr-2IP CITY-51-2IP
™ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), 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
of the corporation or the receiver or ruslee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered.
SIGNATURE: §730
Daytima Phong #




