2002 UNIFORM BUSINESS REPORT (UBR) ADT OSFIZ%E%)S'OO am

DOCUMENT #  P99000058708 ecretary of State

1. Entity Name

ACT FAST TITLE SERVICES, INC 04-08-2002 20075 012 ***150.00
Principal Place of Business Mailing Address

121 N, QSCEQLA AVENUE SECOND FLOOR 121 N. OSCEQLA AVENUE SECOND FLOOR

CGLEARWATER FL 33755 CLEARWATER FL 33755

e vz VARG R

Ao Dran Slbasek Slwer Sure L 3400 Doy Strved Suirde 1-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

i — City& S - m
y,P ‘c;ate - W:Lgﬁéa lﬁ tate '(-d_ % 89' 4. FEl Number £0-3585 148 e FopToa

Country i Country " ‘ $8.75 additional
})Pg 75? Uf) é-7 5{ 4) 5 5. Certificate of Status Desired (] Fos Required

AY  EEHCSKO

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e [ i — e e ANam.efj_,ﬂmq 35__ Q -,f‘ h@ Q el:
STMCK JAMES A Street Address (P.O. Box Number is Not Acceptable)

121 N. OSCEOLA AVENUE SECOND FLOOR

CLEARWATER FL 30755 Q00 Drew) Street Swite 1

* Cleartwater FL | 237154

8. The above named enti mits this statementdor the purpase of changing its registered office or reglstered agent, or both, in the State of Florida,

JRMES A. Strodth o /3 /az_

or printed nama ot rag\iered Ejenl and title if applicable. (NQTE: Registered Agenl signature required when reinstating} bate

SIGNATURE

Signaturg, ty

9. This corparation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adc;ed to Feos
(Sea criteria on back) | Make Check Payable to Department of State

1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D ] Delete TILE [ Change ] Addition

N STAACK, JAMES A N

smestaooness | 121 N, OSCEOLA AVENUE SECOND FLOOR STREET ADDRESS

crv-st-20 | CLEARWATER FL 33755 CITY-ST-ZIP

TILE DP 71 Delete TITLE [} Change [ Addition

NAME ROJAS, BRENDA NAME

STREET ADDRESS | 124 N. OSCEOLA AVENUE SECOND FLOOR STREET ADDRESS

CITY-ST-21P CLEAHNATER FL 33755 ' CITY-ST-2IP

TME [ Dejete me [ Change ~ [ Addition

NAME N - X NAME

STREET ADDRESS STREET ADDRESS - . —- .

CITY-$T-7IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O telete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TMLE [ Delete TITLE 1 Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute 3 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem wilbsen address. with all other \lke
SIGNATURE: 1ty AN S5/ 7;2‘1/?/3.4/,7/5/
Date ytima Phone #

L

CR2E034 (9/01)



