2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000001107

1. Entity Name

COASTAL TITLE INSURANCE AGENCY, LTD. FILED
Principal Place of Buginess Mailing Address UD HA? I -’ PH [4: 20
3228 MARTIN DOWNS BLVD. SUITE 5 3228 MARTIN DOWNS BLVD. SUITE 5 S SECRETARY OF STATE
PALM GITY FL 349% PALM GITY FL 309902697 © CTALLAMASSEE. Fl 0RIDA

T e BT ] Tl AR AU

Suite, Apt. #, etc. Suite, Apt. #, etc” DO NOT WRITE IN THIS SPAGE

ity 4 State Cityf& State, % 4. FEI Number Applied For
Sl oLz | SEF FU 650848503 R

-iﬁaqu ng A (32(#?4 L/ w %/ 5. Cerlificate of Status Desired O ?eae -Hrsq Lﬁssd&tlonéﬂ

N 6. Name and Address of Current Registered Agenf. 7/ Nagne and Address of New Registerad Agent
™ Vile Stevs O
WTALE, STEVEN G Street Address (P'O Box Nufber is Not Acceptable)

3228 MARTIN DOWNS BLVD. SUITE §

PALM CITY FL 34990 o, %% lean I3 /L/J
/9y

i CM/% = L | %7 5/

8. The above nW %’?;‘rs $latement for the pfirpose of changgis registered offjce of jegistered agent, or both, in the State of Floriga. /
SIGNATURE g 609 - {// ‘ . ] 0

Signatura, ty;#j ar printed nafw of registersd agent and ttid  applicabie. {NCTE: Registerad Agant signature required when reinstating)
9, Capital Contributions $100 00 10. Amourit of Capital Contributions 11. MAKE CHECX 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 WITH THIS OFFICE.
NOTE: Genera! 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

boouMets | P98000040529 - 7[ 3 / J

e SCV, INC. (‘/0 7§ &G L

seeTao0ress | 3228 MARTIN DOWNS BLVD. SUITE 5 sz | C 4 3 7?

onv-s2 | PALM CITY FL 34990 4/

DOCUMENT # 4

STREET ADDRESS

NAVE

Cy-ST-2P

CITY-5T-2P sl zeonAgds— o

COCUMENT# TFEETADORESS N6/ 15/00--01025--0119

NAME HH&]Q! i &EEE]Q] 'J":

CITY - ST-2P

CITY-§T-2P =

DOCUMENT #

STREET ADDRESS

NAME

CITY -§7- 2P

CiTy-ST-2P

DOCUMENT #

STREET ADDRESS

NAME

CITY-5T-2P
CITY-5T- 2P
+
‘ii . STREET ADDRESS
[ .
i 'F CitY-§T-2P

ciry. &7-2P -

14. | hereby certify that the informatio ied wi igAfing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true ang accupd e aA0 thx signature shall have the same legal effect as if made under oath; that | am a General Rartner of the limited partnershig or
the receiver or trustee empo 4 to 9hé " t as required by @hapter 620, Florida StatuttD

SIGNATURE: yANY:; = REgQUI L-%L,VMOI 74/ /< ﬂb DZ/‘W/'/ff/

/ GGNA'W{ 'ANDTYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daybme Phone #

7

(EELE]

CR2E00S /97991



