2000 UNIFORM BUSINESS REPORT (UBR)
DCUMENT # A16912 FILED

Entity Narme

MIDWEST TITLE BURDING, LT O0FEB -3 PH 2:27
SECRETARY OF STATE

woipa! Place of Business Mailing Address Tﬁ' LL ﬁ HA SSEE FﬁDR IUA
<< N, TAMIAMI TRAIL 3936 N, TAMIAMI TRAIL
TIEFLII NAPLES FL 34103-3506

ARV

I RN

A/

Principal Place of Business + 1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
59—2456954 Not Applicable
i Country Zp Country s 5. Certiticar®aius Desired I $8 73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
[T — —_— e e e = e Name.— .| e — e - e ——
VOGEL, AICHARD M. Street Address (P.O. Box Number is Not Acceptable)
3936 TAMIAMI TRAIL N.
SUITE B ,
NAPLES FL 33940 Chy FL ZiD Code
The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
GNATURE _ _ ‘
Signature, typed o pninted name of registered agant and title i applicable (NGTE. Registerag Agent signature requirad when reinstating) DATE
Capital Contributions 000. 10. Amouni of Capital Contributions, 11. MAKE CHECK PAYABLE TQ DEPT.QF STATE
as Shown on record. $275,00000 in FLORIDA to date. ( 74; o 12 7 @ 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.
. , GENERAL PARTNER INFORMATION 13, SR S S At ——
comenTs | 378439 -02/08/00--01033~-012
" MIDWEST TITLE GUARANTEE COMPANY OF FLORIDA STREET ADORESS FEEE14]. 00  wwek]4],05
weraponess | 3936 N. TAMIAMI TR. N
v.5r.20 | NAPLES FL .
N
GUMENT # /—" \
ME Ny .
AFET ADDRESS CTY-S1. 2P
y-5t-2P ’
‘ ' STREET ADDRESS
ME
3FET ADDRESS
Y - ST-7P
¥-§T-2P
f SYREET ADDRESS
E
REET ADDGRESS
GiFY-ST-2p
Y-5T-2P
CURAENT #
VE
Oy -51- 2P
¥-g-70 ‘ ' -
CUENT # e
STREET ADDRESS
AEEY ADDRESS -
Y-sr-ap P i 1
. | hereby certify that the information supplied wMtthis filing gfes not guality for e exemption stated tion 119.07(3)(i). Ficrida Statutes. | further certify that the lnformahon
indicated on this report is true and accuraignd that peSignature shall havehe same legal effec it #hade under oaih; that | am a General Panner of the limited paie g
the receiver or trustee empowered 10 exgése | ired by Chgfiter 620, Florida Stgfle
MIDWEST TITLE g PANY ; /
' . o) / 1z faa0
IGNATURE: S’ 7 REZ A EL. 2-d9g
stem mn vl OR mwmmm BARTNER Date Daytme Foone #
ki falalak

M YOGEL,—ROARDCHA N




