PR )
2002 UNIFORN:’BUSINESS.REPORT (UBR) A-.P:;f_fp\,.f;;_-;
DOCUMENT #  AO0000000302 F

165100

v

1. Entity Name
NORTH FLORIDA TITLE SERVICES, LID. 02MAY 31 Py . e
“'}DE_CIF‘-”ET.‘.‘\R-Y UF STAYTE:

Principal Place of Business Mailing Address TALLAHAS SEE. Kl f{.:,%i ’;.’.i
2226 EAST SILVER SPRINGS BOULEVARD 2226 EAST SILVER SPRINGS BOULEVARD R
OCALA FL 34470 OCALA FL 34470
I S R TIHARART CEA

Suite, Apt. # etc. Suite, Apt. #, etc. - - DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For

| S ?aBQZ&@APPLIED FOR Not Applicable |
Zp ) C‘ountry ) Z}p_m_,,,_ b 90untry . _ _5. Certificate of StatL.‘-s Des_ir_e:d | ?ese'gg‘l’:gﬂ“?"f*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
ELUSON’ DENVER L Street Address {P.Q. Box Number is Not Acceptable)
2226 EAST SILVER SPRINGS BOULEVARD

OCALA FL 34470

City FL Zip Code

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 or printed name of registsred agent and 1itls if applicable. DATE
9. Capital Contributions $25 000. 00 10. Amount of Capital Contributions 11, MAKE CHECK 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 OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

12. GENERAL PARTNER [NFORMATION 15. ADDRESS CHANGES ONLY
pocument# | PG9000105452
NAME NORTH FLORIDA TITLE.COM, INC. STREET ADDRESS
streeT anoress | 538 SOUTHEAST 15TH AVENUE : e N N L
. CITY-8T-2F TS E9n T 1
orvsize | OCALAFL3MTI 050502 =01 NA5--021
DOCQMEN” STREET ADDRESS kR, 75 ks, 7S
NAM
=]~ STREET ADDRESS™[—— e e = s
| cmvest-ze e e GT;ST'I'P . . e
DOCUMENT #
e STREET ADGRESS

STREET ADDRESS
ITY-5T-
CITY-5T-2IP Citv-st-2¢ ]75 00 - (/P

DOCUMENT # STREET ADDRESS A C‘fm
NAME . 75 _

STREET ADDRESS
CITY-§T-2IP
| cmy-sr-zp .
DOCUMENT #
STREET ADDRESS
| mame
| STREET ADDRESS — 1
3 CITY-5T-2P : S T
-87- e -y ¥ -
| oty S ) lﬂt{fﬁ’b%'?%%% 22
| DocumEEN -5 Jie= o = 0
| & STREET ADDRESS ' H¥1 (o
Jae Jx 175,00 pRRLT LD
STREET ALTNESS
“ CITY-3T-2IF
CITY-§7-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryg”Bhc accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the {imited partnership or
the receiver or trustee empghwerad to execute this report gs required by Chapter 620, Florida Statutes

SIGNATURE:

Date Daytime Phone #




