2000 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT #  A97000000802

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF ST. PETE BEACH,

FILE
0GMAR 20 PH2:12

SECRETS RY OF ST &
L

AT -
WAL AR OEE T Dl

Principal Place of Business Mailing Address ‘M

7340 GULF ELVD 1715 N. WESTSHORE BLVD.. STE. 990
$T. PETERSBURG FL 33706 TAMPA FL 33607-3916

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State : City & State 4, FEI Number Applied For

593397249 Nol Applicanc
Zip Couniry Zie Country 5. Certificate of Status Desired N $8'75 ﬁ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

THE SECURITY FIRST TITLE AFFILATES, INC.
1715 N. WESTSHORE BLVD., STE. 990

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

TAMPA FL 33607

City FL Zip Code

B. The above named caiity T i 2 g purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 3 1~
Skynature, typed or printeeer S of registarad agent and litle if applicebla. {NOTE: Registered Agent signatura raguired when reinstanng) DATE
9, Capital Contributions $25 00000 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! | __inFLORIDAtodate. __ ___ .. | . em= - .2 -SEE. REVERSE - SIDE:FOR: FEE-INEORMATION == .
-7 T A GENEHAL 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 CONLY
vocument# | P95000040857 - ADDRESS,
NAvE THE SECURITY FIRST TTLE AFFILIATES, INC. ST e
[ e v i P — . R — g T
| sremooess | 1719 . WESTSHORE BLVD., STE. 150 av-sr-2p D /IG/00--01 104--002
' ’ S L gl TN g7 DH
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-7F GiTY-57-2P
DOCUMENT # ] o -
R . STREET ADDRESS
NAME i - . - . N e e
Y P
Cry-ST-2P Sr-a
DOCUMENT #
NAME
STREET ADDRESS Y-S
AT -5T- 2P i
DOCUMENT # B
E STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
DN(:::MEN”
STREET ADDRESS
oS- 20 BT by r-29

14. | hereby certity that tﬁ_e_informalion 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 oath; that | am a General Partner of the limited partnership or

therreceiver or trustee empowered to execule this report as required by Chapter 620, Florida Statules

(o) Dzal
i eV R 1]}
& G ReauipED 29 oD

ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

(G1GON0

il

!

CR2EQ03 (9/99}



