;200_0 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 'AQ9b00001286 «
1. Entity Name - F"..ED

SECURE TITLE PARTNERS OF PINELLAS Hi, LTD.

00 JUN 29 AM10: 37

Principal Place of Business Mailing Address SECRETAR\( QF STATE
3281 STATE ROAD 584 3281 STATE ROAD 584 TALLAHASSEE, FLORIDA
PALM HARBOR FL 34634 o PALM HARBOR FL 34684-3424
i
2. Principal Place of Business 3. Mailing Address |||I|I” ml "" ||Iu |||” Ilm Im“llu |Im ”I"”I" mll |”| ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip "| Country Z Country 5. Ceriificate of Status Desired O $8.75 additional
. : Fee Required
|~ "=, Name and Addiess ol Cirrent Registered Agent = — =z [ross o ~ x=:7.:Name and Address of New Registered Agent. ]
Name - -
SKOCHER' SUSAN L Street Address (P.O. Box Number is Not Acceptable)
3281 STATE ROAD 554
PALM HARBOR FL 34634
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth. in the State of Florida.

SIGNATURE , _ _ _ _
Signature, typed ar printed nama of ragistared agent and title if applicable. (NOTE: Registered Agent sngniura raquirad when reinstating) DATE

9. Capital Contributions $2 000.00 10. Amount of Capitat Contributions ‘ 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE

s Shown on record. A in FLORIDA to date. , 400 QO SEE REVERSE SIOE FOR FEE INFORMATION

! A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

- ‘ NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.
12.- GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY )
oocvents | P97000009825 =
STREET ADDRESS iy
NeVE SECURE FINANCIAL INC =
sreev DDRESs | 3281 STATE ROAD 584 - 7 =
CITY- 5T-2P . <
av-s2 | PALM HARBOR FL FF B4 5
DOCUMENT # T AOTRESS ; o
NAME
STREET ADDRESS
' oy - 57-2P
CITY - §T- 3P SH T 2 ey 1
OB o e e et [0S A5 flja——mn :.4_%, -
STREET AORESS
CITy-§T-2P
CTY- ST-2P
DOCUMENT # ADORESS
NAVE
CITY - ST-2P
oTY-§1-7P e
- DOCUMENT #
- NAME
STREET ADDRESS
CITy-ST-2P
cme-§T-2P
:,C;c” T4 STREET ADDRESS
m sT-ze
CITY-5T-2P o

14. | hereby cenify that the information siypplied with this fi
indicated on this report is true and afcurate and that
the receiver or trustee empower, execute this rapo

apter 620, Florida Statutes

SIGNATURE: _IETU '""31""‘”:”;&1?/{’/‘»44_ S/ZDCNY' 4/‘/32 [po

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | arm a General Partner of the limited partnership or

813-Go¥ -

&LIC

/ )ﬁxruns A76){PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phone #




