2002 UNIFORM BUSINESS-REPORT (UBR) AEYL

DOCUMENT #  A01000001201 AT

1. Entity Name

a2 A L Al T 1T

TITLE MART, LTD. ' g Jur 12 PH 2: 51
| SECRETARY OF STATE
Principal Piace of Business Maiiing Address FALLAHASSEE, FLORIDA
125 KLOSTERMAN ROAD 125 KLOSTERMAN ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Piace of Business 3. Mailing Address H“ml 'l“ “m“l“ “m “m ||m “IU m" NI'l "I” wl’ w ||“
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI NurrIJ;:— — Applied Far
B4 -3 (e 557> ot avpicavie
Zip Country Zip Country _ 8. Certificate of Stalus Desired O $8.75 Additional

! — . - - " “Féa Regulred

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

"Tichael . Hoyes

HEFLIN, CHARLES M Il S ddress (P.O. umber js Not Acceptable)
3770 EMBASSY CIRCLE BB PAB S ey maoun R -

PALM HARBOR FL 34685

“Taxpon Sorunas FL | 35629

8. The above named entity submits this stayement for tr?mose ofhanging its registered office or registered agent, or poth, in tha_étate of Florida.

SIGNATURE Y, . Mighaol €. Hm;ﬂs (o -7-ORA

Signalurs, typed or printateaame of registered agent and tille if app\icapl( \ DATE

9. Capital Contributions $7 500.00 10.{Amount bf Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. it QOBJDA 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

dS 9240200

CR2E003 (9/01)

pocumet# | PSGO00081725 STREET ADDRESS
NAME REMIT TITLE SERVICES, INC. e -
STREET ADDAESS 1:
125 KLOSTERMAN ROAD CITY-ST-21P ~0b/ 14/ 2—01013--002
orv-st-7¢ | TARPON SPRINGS FL 34689 e
e — T334

DOGUMENT # STAEET ADDRESS

NAME

STREET ADDRESS CITY-5T-ZiP

omv-stze_ | - - ' — —

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-81-ZIP 171-5

CITY-ST-ZIP - —Q—M

OCUMENT #

DOCUME STREET ADDRESS 8 )

o SIS - Bent
STREET ADDRESS CITY-ST-2iP

CITY-ST-2IP 7

0

DCUMENT 4 STREET ADDRESS

NAME

STREET ADDAESS CITY-ST-2IP

CITY-5T-AP

nocumeyn STREET ADORESS

NAME

STREET ADDRESS CITY-ST-71P

CITY-5T-2IP -

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 information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam a General Partner of the limited partnership or
apter 620, Florida Statutes

the receiver or trusiee empowered 10 execute thjz repoiffas re ired by

SIGNATURE: __ SIGN REAYINED michael€ Hages (702 [727)945-0500

TaTinE A NETYRED OR PRINTED NAME OF SIGNINCAGENERAL PARTNER Date Daytima Phane #

I
|




