e

,2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A970000

1. Entity Name

" SECURITY FIRST TITLE P
WM

FILED l/(L 9 '/?9
SECRETARY OF STATE

VISION OF CORPORATIONS

o)

7 PHinGiBal Place of Business Mailing Address 2HAY 16 A¥1: 25

i+ 729 FEDERAL HIGHWAY. SUITE 220 729:FEDERA -HIGHWAY-SHITE-220~
STUART FL 34994 STUART P 0958

e

— e M0

2._Principal Place of Business
1" -'} b O Apgm Dﬂ,fnuy /4'36( (‘.!
Suite, Apt. #, etc. Suite, Ap.t. #, b, a DUE BY MAY 1, 2002
iy %e R o O . N
City & State City & State 4. FEI Number Applied For
A Ll o | F L 58-3452497 Not Applicable
" . L
e Country P Jg 777 Country 5. Certificate of Status Desired S lise;g: Aaditional
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ; ,,
THE SECURITY FIRST TITLE AFFILIATES, INC. Stre& AP0, Box Numbers Net Accepw

1715 N. WESTSHORE BLVD., SUITE 150 20 righ_Lary

TAMPA FL 33607 )
Sere 200
City Zip Code
Largo FL 23277
8. The above named entity submits this statement for the purpose of changing its registered office or reguered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if appficable. DATE
9. Capital Contributions $30 000. 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on recard, i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

DOCUMENT #
o e STREET ADDRESS
NAME . -

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# | P9S000040857

NAME THE SECURITY FIRST TITLE AFFILIATES, INC. STREET ADDRESS 73 b> Af‘,;(d-n -bm‘ni /é,, A Sfe doo
smreer aporess | 1715 N. WESTSHORE BLVD., #0990 o v Vd iy 7/

orv-srze | TAMPA FL 33607 IR N Aarge . Flo I3777

DOCUMENT # STREET ADDRESS 77 3
NAME 100005553 0 ] -y
STREET ADDRESS - TSRS He TP TS
N CiTY-ST-2P #4007, 50 w307, 50

STREET ADDRESS CITY-ST-21P @-" ’A\-d/nf\
CITY-S7-2IP ) : 76"

MEN
DOCUMENT # STREET ADDRESS g r)S M
NAME ' =

STREET ADDRESS
£Iry-51-21P
CITY-ST-2IP
DOCUMENT #
) STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY- 57-2P '
COCUMENT ¢
A STREET ADDRESS
NAME
STREET ADDRESS
i CITY-5T- 2P
CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited parinership or
the receiver or trustee empowered to execute thi ort as required by Chapter 620, Florida Statutes

SIGNATURE: AHG mﬂﬂﬁfi@m T 4ipa

DN AT NS

TN e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER k Data Davtimea Phone #

Iv  Si¥9100

CR2E003 (9/01)




