2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000232
1. Entity Name FILED
SECRETARY OF STATE
SECURITY FIRST TITLE PARTNERS OF PALM HARBOR, LT OIVISICN OF CORPORATIONS
. L 2
Principal Place of Business Mailing Address Gg HAY - ‘ Ph v 52
34824 U.S. 19 NORTH 1715 N. WESTSHORE BLVD., SUITE 8%0
PALM HARBOR FL 34684 TAMPA FL 33607-3316
I o T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59 - 35 L{ G c/lé ‘? Not Applicable
Zip Cauntry Zip Courttry 5. Cortilicate of Status Desired ﬁi‘ Eg.ggq ::::ed;mnal
6. Name and Address of Current Registered Agent ... _ . - - e~ =T.-Name and Address of New Registered Agent - -

Name

SECURITY FIRST TITLE AFFILIATES, INC.
1715 N WESTSHORE BLVD., SUITE 990

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

TAMPA FL 33807

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or bicth, in the State of Florida.

“5~—3¢'>~C>€$

8. The above named entity s

SIGNATURE
Sgdnature. typed of prin Gistered agent and tila if applicable. {NOTE: Registered Agent signature required when rainsiating)
9. Capital Contriputions $75,m000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. e BEE REVERSESIDE FOR.EEE INFORMATHIN==5

s ==z %= <= 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 INFGRMATION 13. ADDRESS CHANGES ONLY

bocuvenTs | PO5000040945

NANE SECURITY FIRST TITLE AFFILIATES, INC. STREET ADDRESS

smeeraooress | 1795 N WESTSHORE BLVD., SUITE 980

crv-st-ze | TAMPA FL 33607 CIvy-ST-2P

mmm STREET ADIRESS

STREET ADDRESS .

CITY-ST-2P V8721

v L T T eewes | T gOO0O0SS84206——B
STREET ADDRESS a6t Aas—aea—oBa
oTY-ST-2P ermy-S-2p 535, 00 w535, 00
mmm; STREET ADORESS

STREET ADDRESS

CTY-ST-2P CTY-57-2P

mmm# STREET ADDRESS

STREET ADDRESS

aTY-ST-2P CrTY-ST-2P

mm' . S STREET ADDRESS

;YREE;:D;PREEE‘ CITY-ST-2P

14. | hereby certify that the informalioh supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(7), Florida 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 cath; that | am a Generai Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

2,_ 25~

. N GNATURE AN| 'PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATUR

CRZEQ03 (%/:19)




