2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001104 o
1. Entity Name ‘ : : SECHETA ;i‘{irf‘é‘r STATE
Y TSN B P e e \'}‘;' 154
ADVANCED TITLE SERVICES OF TALLAHASSEE, LTD. IYISION CF CorpeRATIANS
00 &PR 17 BM I 3
Principal Place of Business Mailing Address
2075 CENTRE POINTE BLVD.' 2075 CENTRE POINTE BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4893 /P\i;
R— — T O AR
Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
. : 59—3452496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg'gilﬁgg;ﬁonal

6. Mame and Address of Cuirent Registiered Agent 7. Name and Address of New Registered Agent

Name
LAJOIE, JOHN T Street Address (PO. Box Number is Not Acceptable)
2075 CENTRE POINTE BLVD. o g i °
TALLAHASSEE FL 32308

City FL Zip Code

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
Signatura, typed or ponted name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) OATE
9. Capitai Contributions - 1 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $30,000.00 in FLORIDA o date. 8 30, 000 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
oocument# | P97000039113
NAME FIRST AMERICAN AFFILIATES, INC. STRIETADORESS
streeraooress | 2075 CENTRE POINTE BLVD. o-5r-2p
DOCUMENT # STREET ADDRESS “DS;’D&-’UD““D} 14?__01 D
NAME ke e el |
STREET ADORESS
oY -§T-2P ey §r-2°
DOCUMENT # N - y -
NAME
STREET ADDRESS
CITY-5T-2P
Cry-ST-2P
mMENT!
CITY- ST
CITY- §7- 2P _ STz
mmmrf M R STREET ADDRESS
§TREET ADDRESS .
ory-ST-2P wrY-sk-ze
-mmsm;
Jsm&‘rmnness CTV-S1.28
CTY- 5T-2P St

14. | hereby certify that the information suppijed with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Stalutes. | further cerity that the information
indicated on this report itrue and accurhte and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee e uta I'T: reﬁrt as required by Chapter 620, Florida Statutes

ichae| W. Conwory, Preiident

A GNATUSEAREGEARE Ror tre e 4ftfoo_(550)402-410!

"SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER L ‘Daytime Phone #

SIGNATURE: .

KILELN

N

CR2E003 (9/99)



