2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002027

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF JACKSONVILLE, L FILE
e 02 APR 18 PM 325

Principal Place of Business Mailing Address OF ST ATE
AV0-HARTLEY-ROAD—SHFE—100- 1H5-N: » 990 SECRETARY
JACKSONVILLE- 32287 TAMPAFLTI0Y TALLAHASSEE, FLORIDA
S N— R RERTRAM AR
SRt San Teseblod - 7o 6;\;4;\ Dm; /{J
Suite, Apt. #, etc. ! Suite, Apt. #, elc.
S /o Je't oo | vweewavea
it tal City & State 4. FEI Number Applied For
e 2&“ U e /57 Adrso FL 59-3396817 Not Applicable
Zip(? y 443 Co%rz vaL Zip ‘5’5777 Country 5. Certificate of Status Desired ?g"gesqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE SECURITY FIRST TITLE AFFIUATES’ INC. Street Address (P.Q. Box Number is Not Acceptable)
1715 N. WESTSHORE BLVD.
SUITE #990
TAMPA FL 33607 City FL | Zrcoce

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

Signaturs, typed or printed name of registered agant and title if applicable: DATE
9. Capital Contributions $42 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. ___ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: 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
DOCUMENT # P95000040357

STREET ADDRESS . -
NAME THE SECURITY FIRST TITLE AFFILIATES, INC. 2366 Brgan Dapg Ko Sre# ol0d
streeT anoress | 1715 N. WESTSHORE BLVD., SUITE 150 4

CITY-ST-2IP J 77
onv-st-z¢ | TAMPA FL 33607 drsa  f L

74 I
DOCUMENT ¢ SYREET ADDRESS
NAME
STREET ADDRESS - — — amen
CITY-ST-2P CIrY-ST-2P O ] 1_55 i—=
o Iy Wae T Py R TN N Bt

DOCUMENT # TREET ADDRESS sddE SO 50 391,50
NAME
STREET ADDRESS

GITY-ST-2IP
CIry-ST-2iP

|

BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2P
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-8T-21P
CITY-3T-ZIP
DOCUMENT # STREET ADDRESS
g
STREZT ADDRESS

- LITY-5T-2%

CITY;‘STfZIP

14.% hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 oath; thal | am a General Partner of the limited partnership or
the recelver or trustee empowered to execu rt as required Dy Chapter 620, Flonida Statutes

SIGNATURE: __ SIGNQTUR S\ MUIRED r-;/m(;\

SIGNATURE AND TYPED OF SIGNING GENERAL PARTNER ¥ Dae Daytima Phore #

CR2E003 (9/01)

AV €55#000



