2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A87000001834
1. Entity Name -
" ooy
SECRETARY
SECURITY FIRST TITLE PARTNERS OF THE GULF COAST, Divis) D;}f é »; } ? gg ,§, TFJE
UHPORAT 1ONS
Principal Plage of Business Mailing Address OQ ”MR
: AN 10: @
3349 TAMIAMI TRAIL NORTH #3390 1715 N. WESTSHORE BLVD.. SUITE 150 * , 3'2—'
NAPLES FL 34103 TAMPA FL 33607-3911 ~—1~ ﬁf
e I LR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number 65-0629970 Appliec For
Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired M gese';i Lﬁgﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e T - o T Name

THE SECURITY FIRST TITLE AFFILIATES, INC.

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

1715 N. WESTSHORE BLVD., SUITE 990

TAMPA FL 33607
City ' FL Zip Code
8. The above his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA 3000
g offi (NOTE: Registered Agent sigrature required when reinstating) DATE
9. Capital Confributions $40’000m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. in FLORIDA to date. 'SEE REVERSE SIDE FOR FEE INFORMATION

= "~ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED'AND ACTIVE WITHTHIS:OFFICE, — e - —— ——
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumen# | Pao000040857
NAVE THE SECURITY FIRST TITLE AFFILIATES, INC. STREET ADDRESS
smeevaooress | 1715 N. WESTSHORE BLVD., SUITE 150
orv-st-ze | TAMPA FL 33607 Civ-St-2¢ COOOnS 1 SSnSs - —T1
OCUNENT # S T I SR L N
NAVE STREET ADORESS #4377, 50 w377, 50
STREET ADDRESS Y51 2P
CiTY - 5T-2P
Jooas J—— - el
STREET ADDRESS
CTY-ST- 2P CITY - §1-2P
mMENT# STREET
STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
mMEﬂ’# STREET ADDRESS
STREET ADDRESS
CITY-5T-7P ‘GITY-ST-ZlP
IMENT #
STREET ADDRESS
ADDRESS
-5T-2P Cy-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify 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 cath; that | am a General Pariner of the fimited parthership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Flarida Statutes

sl Qe pERannED 31b-00

- Wi e -
SIGNATJFIE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phione #

6000

N



