‘

STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UB J

1. Enlity Narme

SECURE TITLE, LTD.

DOCUMENT # A99000000799

Principal Place of Business

3281 STATE RCAD 564
PALM HARBOR FL 34584

Mailing Address

2827 POST ROCK DRIVE

TARPON SPRINGS FL 34686-7311

2. Principal Place of Business

3. Mailing Address

- ooTh
carpan OF ST L
R T PSR I,
CXTLAAESLE FLOWIDA
Y ,

Bty

BN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI'Number 59_3573529 Applied For .
Not Applicatle
Zi ¢ Countr Zi Count iti :
P T ¥ P LTy 5. Certificate of Status Desired O $8.75 Additional
. ' Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKOCHER, SUSAN L
3281 STATE ROAD 584
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acce‘r.;table)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The aheve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$33,800.00

10. Amount of Capital Contributions
in FLORIDA to date.

%3,00 o

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WI1TH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

P12 GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT #
| oocument P97000009825 STAEET AUDRESS
NAME SECURE FINANCIAL, INC.
sincer anokess | 2827 POST ROCK DR CITY-ST-2P
cre-s-2p | TARPON SPRINGS FL 34688-7311
DOCUM!
OCUMENT # STREET ADDRESS -
NAME SRRy TR R TR R ey v
| sTREET ADDRESS g . T A S e ._‘:— oy
W — — jn
CITY-ST-ZIP CirY-sT-2IP UE‘. Ul_."’[}% ! 1 ]Uf‘t I ”. "4 Wi}
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P oS-z
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CiTY-ST- 2P
UMENT #
DOC STREET ADDRESS
NAME
STREET ADDRESS OITY-§T-2P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CIY-ST-2IP ) e

14. | hereby certify that the informatia
indicated on this reportis iy

ied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
phecute this report as required by Chapter 620, Florida Statutes .

A L0

Dayime Phone ¥

Iy £2e9100

CR2E003 (10/02)



