_~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # " * A99000001285 o
1. Entlt! Name F"..ED
SECURE TITLE PARTNERS OF HILLSBORGUGH, LTD. ' )
00 JUN 29 RMI0: 37
Principal Place of Business Mailing Address CRETARY OF STATE
3281 STATE ROAD 564 3281 STATE ROAD 584 TEEL ARASSEE, FLORIDA
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3424
2. Principal Placle of Business 3. Mailing Address “"m‘ ml "“l "m "m "m Ilm "‘" "m mll "Ill ’Im lm ll"
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number ¥ | Applied For
' Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a $8'75 Additional
N Fee Required

6. Name and Address of Current Registerad Agent =—-—cm— it | oo~ 1. .Name and Address of New Reglstered Agent

Name e —
SKOCHER' SUSANL Street Address (P.O. Box Number is Not Acceptable)
3281 STATE ROAD 584
PALM HARBOR FL 34684

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or b(pth, in'the State of Florida. » -
. . - W - C Lo

SIGNATURE L N ' -

Signatura, typed of printed name of registared agent and titia if agplicab!e,l * {NOTE: Registered Agent signature requirad whan rainstating} DATE
9. Capital Contributions $2,000.00 10. Amount of Capital Contributionﬁ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' v in FLORIDA 10 date. l}“ bow.o0 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 | EEX ADDRESS CHANGES ONLY
pocument+ | POTO00009825
STREET ADDRESS
NAVE SECURE FINANCIAL INC
sTReeTADDRESS | 3281 STATE RD 584 S
G- 7-2P PALM HARBOR FL
DOCUMENT # - , Sy
e SReETARESS 8 25
STREET ADDRESS :
oY -ST-2P Giry-ST-2¢ e
ooemENT 7 SO0 S T oo - =
R e UL S . = ==U5A15/ 0001024 =-0p4==
EE 23 L vy bkt -
STREET ADDRESS onv-S2p . FFFIFL. 5 #u]d], o5
CITY- ST-2P
DOCUMENT # ST
NANE
STRELT ADDRESS
CITY-5T-2P GIv-51-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
aT-ST.7P Y- ST- 2P
DOCUMENT # STREET
wye AO0RESS
STREET ADDRESS
V- S7-2P CITY-5T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), 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 oath; that | am a Generat Partner of the limited partnership or
the receiver or trustee empawered to exggute this report as irgd By Chapter 620, Flarida Statutes

Sy RE et Terry Skocher 4/a8)s0 %y ss16

/
(AT
BIG fnye AND TvPEf :y PRINTED 'OF SIGNING GENERAL PARTNER 1 Date Daytima Phong ¥

SIGNATURE:

NE LA

e

A

W

[



