2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000876

1. Entity Name
LI Y

BAY AREA TITLE SERVICES, LTD.

FILED

Principat Place of Businass

2560 ENTERFRISE RD. EAST
CLEARWATER FL 33759

Mailing Address

2560 ENTERPRISE RD. EAST
CLEARWATER FL 33759

on FEB27 M S 3
SECRETARY QF STATE

ey

3. Mailing Address

AG396 US 19V

2. Principal Place of Business

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

g 10Y

Suite, Apt. #, elc.

City & State City & State 4. FEI Number . Appliad For
Clear UJQJ‘-EI", P/ 59-3439661 / Not Applicable
Zp Country 32% ,7 & ‘ Country 8, Certificate of Status Desired E/ ?g'zgq l:::i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - — - —Name i .
SHARP’ DAVID A ESQ. Street Address {(P.C. Box Number is Not Acceptable) -
24701 US HWY 19 NORTH STE 4
CLEARWATER FL 34619
City FL Zip Code

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

SIGNATURE

(NOTE: Registerad Agent signatura required when reinstating)

DATE

Signature, typed or printad nama of registered agent and litle if applicabya,
9. Capital Contributions

as Shown on record. $1:000-00

10. Amount of Capital Contributions
in FLCRIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVEESE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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

socument# | P300001315% STREET ADDRESS % (-/
we  UNIFIED ENTERPRISES, INC. 29296 UusS 19V /0
STREET ADORESS | 29247 U.S. HIGHWAY 19 NORTH CIFY-ST-2IP
orv-s1-20 | CLEARWATER FL 34621 Clea ~Wwater , F [ 237
DOCUMENT # STREETADDRESS | :
e
STREET ADDRESS | — - ’ — —3 . )
CITY-S7-ZIP e . s 3 SBbDB_‘_‘ 1
zE;LéMENT# . STREET ADDRESS #kk] 58, TS ##k¥]53. 75
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT # STAEET ADDRESS
NAME
STREET AFDRESS CITY-ST-2IP
CITY-S1.2F )
DDCUMEN}\J STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7IP
CITY-ST- 2P -~ :

14. | hereby certify that the information supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report is true gnd accurate and that my signaturffshall have the same legal effect as if made under oath; that | am a General Parinar of the {imited partnership or

the receiver or trustee empoygipd to execute this repert as requ‘d by Chapter 620, Florida Statutes
I 4 ;

y,ﬂ’LIJO( |

Date

SIGNATUR

Daytime Phone #

4v 9020100

CR2E003 (11/00}



