2002 UNIFORM BUSINESS REPORT (UBR) ’ o

DOCUMENT # A00000000476
1. Entity Name 3' - {
%‘l E‘
- REALTY TITLE SERVICES OF FORT MYERS, LTD.
Principal Place of Business Mailing Address
12620 WORLD PLAZA LANE. SUITE 3 12620 WORLD PLAZA LANE. SUITE 3
FT. MYERS FL 33807 FT. MYERS FL 33907
I — DA
Suite, Apt. #, elc. Suile, Apt. #, etc. DUE BY MAY 1, 2006
City & State City & State 4. FE| Nur.'ﬁber - . t Applied For
APPLIED FOH Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g;ggq Lﬁ::l:;tional
- ; Name"e;m:.I_Addmss;Curr;;;ﬁéléggd}@ I 77.. Narﬁ;;nd A&dré#g-ot New Registé:eci A-gent- o
Narme
DELLUTRI, WILHELMINA
Streel Address (P.C. Box Number is Not Acceptable)
12620 WORLD PLAZA LANE
BLDG 60., STE. #3
FF. MYERS FL 33907 City FL | 2P Coce

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

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable. DATE
9. Capital Contributions $50 000.00 10. Amount of Capital Contributions 11, MAXE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocument# | PGS000045140 STREET AODRESS
HAME FLORIDA TITLE AFFILIATES, INC.
sTreeT aporess | 12620 WORLD PLAZA LANE, SUITE 3 orv-sT.2p
crv-st-zp | FT. MYERS FL 33907
D MENT #
CUME STREET ADDRESS
NAME o T T 00 1A T 08 Lo el conllc e W 1) e SO |
STREET ADDRESS o I_J'_'U-r.__!—_{:_; (ol g [ A B R '_)... =
.- S e Romvsre - =05A15/02--0104 1--02100
CiTy-ST-2IP : e TR T a -y bk A0 T
DOCUMENT # 2
$TREET ADORESS
HAME
STREET ADDRESS A
GITY-ST-2iP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-7IP ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADD?&ES or-S26
OTY-5T-212 S
DOCUMENT¥
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

14, | hersby certify that the information supplied with this filing gbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report gk required by Chapter 620, Florida Statutes

-
a

SIGNATURE: %* ' W gJIRED 2fufse e -2173% 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Lrate Daytime Phone #

1v  08S¥100

5

CR2E003 (9/01)




