2000 UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# A98000000752

YOUR TITLE SOURCE OF FLORIDA, LTD.

Principal Place of Business Mailing Address

1502 W. FLETCHER AVENUE. SUITE 10t

TAMPA FL 33612 TAMPA FL 33612-3308

1502 W. FLETCHER AVENUE. SUITE 104

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FH.ED

0OFEB-7 PH L: 19

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Y — S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T N - TName . T

FARR' JAMES G Street Address (P.O. Box Number is Not Acceptable)
I A

1502 W. FLETCHER AVENUE, SUITE 101
TAMPA FL 33612

City

FL

Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable

{NOTE. Registered Agenl signatura reguired when rainstating)

DATE

9, Capital Contributions 10, Amount of Capital

as Shown on recerd.

$30,000.00

in FLORIDA to date.

Contributions

$30, 000 .

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
__ 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 INFURMATION ADDRESS CHANGES ONLY
pocument¢ | P97000101846 .
NavE PARTNERS TITLE SERVICES CORPORATION STTEET ADDRESS ONoOonS1 NS940 —— 5
streeranoress | 1502 W. FLETCHER AVENUE, SUITE 101 N2/03/00 01033013
am-sr-20__ | TAMPA FL 33612 e ERHZTE. 75 4298, 75
m""w' STREET ADDRESS
STREET ADDRESS
crTy-ST-2P Gitv-SF-2P
- :::w‘raﬁr— i R == R —— e e —
STREET ADDRESS
cv-§1-2p ciry-sr-z2¢ ™\ A
- e W
STREET ADDRESS
CTy-5T-7P CrY-S5T-2P ks
DOCUMENT # v
o STREET ADDRESS
DRESS
N . CTY-ST- 2P
DOCLSHENT #
NANE STREET ADDRESS
STREET ADDRESS
oy-§1-2P o §7-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify 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 oath; that | am a General Partner of the limited partrership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W’Q}&R' RUURED, o, Loet—

/8- eo

(ﬂ-shﬁ?‘aﬂﬁ x 309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daylime Phong #

e
¥

B | T

WERRNN

1

RN



