2001 UNIruURM BUOINEwe RE v .1 (U )

v 1256

DOCUMENT #  AOOOCO00071 3
1. Enmy Name L - . i oo .

SECURITY FIRST TITLE PARTNERS OF THE SPACE COAST o . -
Principal I’lace of Business . . " Ma|l|ng Address i \ v, '
10 HAR| LEVARD G/O SECURITY FIRST TITLE AFFILIATES ING.
M 3290t 1715 NORTH WESTSHORE BOULEVARD. SUITE 9%0

TAMPA FL 336507
x FRA A -t i ARSI 8 0y, e BT 1 e :

2, Pnnclpal Place of Business : - 3 Manmg Address i S b R RO i I

277 fm;wﬁm (RS S

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

Clty & SIale ., City & State 4 FEi Number : ’ Applied For

/nC['/\,H’ ,_J,_y cm‘ FL. (rt;(, 190 ("}L [ ot Applicable

3Eﬁ 53 %r}w ‘ . Zip - Country L 5! Cenlflc?t?‘Of ST?t'u‘s DjSl:Bd N o A - g:; -Rr;jq\ﬁgg:;"ona['

6. Name and Address of 0urrent Registered Agent T Nama and Address of New Hegislered Agent
o B T Name .
SECURITY FIRST Tm'E AFFIUATES INC - 7 Street Address (P.O. Box Numbér is Not AccepiabieI
1715 NORTH WESTSHORE BOULEVARD, SUITE 990 ,
TAMPA FL 33607 ‘ ' " '
City ) FL Zip Cogde

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 L , - SR -
Slgnature, typed or printed name of registared agent and titla if applicable.  ° - (NOTE: Registared Agent signature reduired when reinstating) ° . DATE S
8. Capital Contributions | .| 10. Amount of Capital Contributions - + 4 MAKEgGHEC‘. MLPAYAB[,E&TO.}DEP_T& I, STATE(
as Shown on fecord $50 000.00 in FLORIDA to date. SEE 'RE\I’EHSEESIBE?FDH F-TINFDRMATIO

WU T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED' AND 'ACTIVE WITHTHIS OFFICE, "
NOTE: General Partners MAY NOT be changed on the form; an amendment must be Iiled to change 'a genefal partner

12 GENERAL PARTNER INFORMATION & Ji3.* _ : "7 ADDRESS CHANGES ONLY e
oocuwen +. 2] P5000040857 - : 7 hchies S ’
I STREET ADDRESS

NAME SECURITY FIRST TITLE AFFILIATES INC

stoeer sooress [ 1745 NORTH WESTSHORE BLVD.,SUITE 850 CTY-ST-20 ' — R “
onv-si-2¢ | TAMPA FL 33607 : AQOOALE3 7oA - ¢

: : A/ 1a7 -—»—Ulll_j j”"'l]ﬂb

DOCUMENT # : LS

o STREET ADORESS | %_#M*Tﬂ TLE0 eEwd4T.h

STREET ADDRESS CITY-ST-2P' R

CITY-ST-ZPP p ‘

DOCUMENT # STREET ACIGRESS

HAME

STREET ADDRESS CITY-ST-2IP en Q-

CITY-ST-2IP Z?% =

~

DOCUMENT # STREET ADDRESS > = .

NAME = T‘ _’x’o .11

STREET ADORESS - B Gv-stap E"’% {:

- - ) ) m - e :
OITY-§T-ZIP mg O 1
DOCUMENT # - o

STREET ADDRESS m :
HAME Pty = O
e
STREET mf:ESS CITY- 5T-2IP o @
oITY-STo 2 70 m_o
DOGUMENT # =
STREET ADDRESS
NAME 3
STREET ADDRESS CITY-$7-2P
« CITY-§1-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the infermation
indicated on this repart is true and accurate an my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowgred to execul as required by Chapter 620, Florida Statutes
: ,.(
TRy - N M
SIGNATURE: el s\

SIGNATURE AND TYPED OR PRENTED

CR2ECO3 (11/00)

OF SIGNING GEhenAl. PARTNER " Dae Daylime Phona #




