"001 UNIFORM BUSINESS REPORT (UBR)

g
iy

DOCUMENT # A99000000799 - ?
1. Estity Name . %

SECUHE TITLE PARTNERS OF PINELLAS, LTD. v Fil E

]
UI l&Pl_! "L 3
Principal Place of Business « Mailing Address ¢ Ph S OD
TN
3281 STATE ROAD 584 . 3281 STATE ROAD 584 ._S:\L.I (..u"x't { /!_,r’?‘;' \JF STATE
PALM HARBOR FL 34684 PALM HARBOR FL 34684 " ;‘{ ACuny o s ::;," - A
ol L)

2. Principal Place of Business 3. Mailing Address “Illln ml Im | m I|m Ilm |||” |I“| m” “N ||m Iml |I|‘ m|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElésu ber Applied For

5 ‘1__35_7“35 3‘? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?985 ggq l;::!:;tsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e——— . — o — . Name
. SKOCHEH' SUSAN L Street Address (P.O. Box Number is Not Acceptable)
3281 STATE ROAD 584
PALM HARBOR FL 34684
A City FL [ 7 cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . i —
Signature, typed or prinfad <a.gne ﬂ. m?ste{ed ag‘vt end title if applicabla. (NOTE: Registerad Apent signature required when reinstating) DATE

9. Capital Contributions )— rareq 10. Amount of Capital Contnbunur# D D 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE

as Shown on record. _3! /OQ 7/ in FLORIDA to date, a‘l?) l 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 INFORMATION I 13. ADDRESS CHANGES ONLY

| oocuser ¢ Pg7000009825 ComerTaoness | - g
NAME SECURE FINANCIAL, INC. =
STREET ADDRESS |3281 STATE ROAD 584 P i . 9
onv-5v2°__|pA{M HARBOR FL 34684 Erag S|
DOCUNENT £ STREET ADDRESS 5
NAME
STREET ADGRESS S
CITY-ST-2P -ST-
e~ - e f s | . . BODOO3818398-——6
STREET ADORESS Y512 | - T me249.75  BRRR197.25
CiTY-ST-21P .
DACUMENT # STREETADDRESS | 0 T T -

NAME N . L

STREET ADDRESS sewnan ] e . T

CTY-ST-2P CITY-ST-2IP —

DOCUMENT # SO0DON=msE 1 meaes -
. STREET ADDRESS

NAME ~[i4/ 134;{ DI;FDIDB S—-1326

STREET ADDRESS T T T, e A T T A

orv-stzp LITY-ST- 28 - =

DOCUMENT#

NAME . STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP /_7 oTY-§1-2P

14. | hersby certify that theInformation supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repd rue angd agCurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrier of the limited partnership or
rs © execute this r as required by Chapter 620, Florida Statutes

S/ 3% At . .
W PRINTED n%ue OF SIGNING GENEF!AL PARTHER Date Daytime Phona #
/ M '



