2001 UNIFORM BUSI>:ESS REPORT (UBR) %
Ea
DOCUMENT # A16912
1. Entity Name %
" MIDWEST TITLE BUILDING, LTD. _ FILED
Principal Place of Business Mailing Address 01 ’HRR '5 AH ]0: 2 7
3906 N. TAMIAMI TRALL 305 N. TAMIAMI TRAIL SECRETARY OF STAT
NAPLES FL 33940 NAPLES FL 33040 TALLAHASSEE, FLORIDEA
2. Principat Place of Business 3. Mailing Address ‘ ’Il"“ |||| "lll Iml ‘Im I|||I “|| |II“ Ill“ m"lll” |‘I‘| mn |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2456954 Not Applicabla
Zip Country 1 Zip Country 5. Certificate of Status Desired a feae'g?qlﬁf:ém’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2 Do Dt e SR S S [ e — MName oo T——— = e - —
VOGEL RICHARD M. Street Address (P.O. Box Number is Not Acceptable)
3936 TAMIAMI TRAIL N.
SUTE B .
NAPLES FL 33940 . City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agem signature raquired when reinstating) DATE
9. Capital Contributicns 10. Amount of Capital Contributions <O 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
&5 Shown on record. $275,000.00 in FLORIDA 1o date. {72, 424, S 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 13. ADDRESS CHANGES ONLY .
[
MENT #
bocu 378439 STREET ADDRESS 2
NAME MIDWEST TITLE GUARANTEE COMPANY OF FLORIDA =
STREET ADDRESS . 3
3936 N. TAMIAMI TR. G- 5T-2P S
cnv-st-ze |NAPLES FL i
(Y]
o
DOCUMENT 4 STREET ADDRESS o
NAME LR T . e, T oy
STREET ADDRESS o r . T 5 1s 17
TY-57-7IP oTy-st-ziR ¢ | : S 03/20/01--01068--013 .
Sl S _ Ll e o o whaald] 20  ddwaid] DR L
Do ¥ i
CUMENT STREET ADDRESS ;
NAME
STREET ADDRESS
CITY-5T-7P
CiTY-ST-2P
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IF
CITY-ST-2IP
DOCUMENT # STREET ADERESS
NAME
STHEET ADDRESS - .
£ITY-ST-ZR » -
DOC v
UMENT STREET ADDRESS
NAME %
STREET ADDRESS f
CITY-ST-2P
CITY-ST-2I /

14, | hereby certify that the information suppl;
indicated cn this report is true and ac
the receiver or trustee empowered

h this filing does not quaiifyfor fhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall hfve fhe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
thisFeport As required by @habter 620, Florida Statutes

SIGNATURE: __* IRED 3/tfs00) G4y - 2232211

;- i a - 3
SIGMATURE AND T‘IPEDﬁ FH%OF SIGNING GENERAL PARTNER Cate Daytime Phona #
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