2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A95000001821
1. Entity Name ’ FEL‘EDF STATE
THE SECURITY FIRST TITLE PARTNERS OF CHARLOTTE, oS b oRATINS
Principal Place of Business Mailing Address GQ H““f - 3 PH I : 3 3
2611-B TAMIAMI TRAIL 1715 N. WESTSHORE BLVD.
PORT CHARLOTTE FL 33852 SUITE 990
o N (ORI S
2. Principal Place of Busineé; . — ‘| 3. Mailing Address Hll
Suite, Apt, #, etc. - o . Suite, Apt. #, etc. : DO NOT WRITE IN THiS SPACE
City 8 State __City&State __, “s = .. == ——-w= |~4z=FEl Number PN __|Applied For
- _ tas m e mame - — T 6&0608133 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8.75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE SECURITY FIRST TITLE AFFILIATES, INC.

Street Address (P.O. Box Number is Not Acceptable)

1715 N. WESTSHORE BLVD.

SUITE 990 _ N

TAMPA'FL 33607 ' o City FL [ Z» Cove
8. The above ng mtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .2 "- 3 '-‘30 —D O

R ?ﬁnamrmuﬂ_ms_d_lmsimgislamd agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $40,00000 ., | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE

as Shown on record. AR in FLORIDAto date, __ - ——» | SEE_REVERSE.SIDE FOR FEE-INFORMATION_

- A GENERAL PARTNER 'iriAT IS A BUSINESS ENTITY MUST BE REGISTEHEb 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
oocuvents | P25000040857 ) .
NAVE THE SECURITY FIRST TITLE AFFILIATES, INC. STREET ADDRESS
smeeraooress | 1715 N. WESTSHORE BLVD., STE. 990 ~ —
a5t | TAMPA FL 33607 anv-s1-2¢ 20000228 7AT2- -6
DOCUMENT # ‘ a7 an—=01005—=021
NAVE STREET ADDRESS #8377 00 #7750
?:;irw CITY-ST-2P ago.w"f
mMENT# STREET ADDRESS
STREET ADDRESS
GITY-§T-2P oy §T-2¢
H ;ﬁmﬁ“"‘ T e e e e T e S e TR S oo :qu SIS et N PR .
STREET ADDRESS
cy-S1-2P cry- §T-2°P
mMBIT#' STREET
STREET ADDRESS
orv-sr-af CITY-ST-2P
mumm _ STREET ADDRESS
STREET ADDRESS
oIy §7-20
CiTY - 5T-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the timited partnership or
the receiver or trustee emacwered to execute this report as required by Chapter 620, Florida Statutes

() N\ -
SIGNATURE: '- HAEASROUIRED D00

| _SIGNATWRE AND TYRED OR PRINTED NAME OF SIGNING GENEFAL PARTNER Date Dayuma Phene 4

RN

Al

\
i

CR2E003 /a4



