2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REMIT TITLE GROUP, LTD.

A99000001638

Princibal Place of Business

125 W KLOSTERMAN RD
TARPON SPRINGS FL 34689

Mailing Address

125 W KLOSTERMAN RD
TARPON SPRINGS FL 346891333

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

DR e T e o =

T TEe—a

Suite, Apt. #, eiC.

MR

DO NOT WRITE IN THIS SPACE

|- “HEFLIN- CHARLES Moo
3770 EMBASSY CIRCLE
PALM HARBOR FL 34685

City & State City & State 4, FEl Number Applied For
39— 3599 7448 Not Applicable
Zi Zi ’ —
F Gouniey ? Cauntry 5. Certificate of Status Desired (K] $8.75 Additional
Fee Required
=777 .- 87 Name and Addrass of Current Reglstersd Agent 7. Name and Address ot New Regisiéred Agent = -
Name

| streel Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

v

SIGNATURE

Signature, typed or printad name of registered agent and titls f applicable.

{NOTE: Registered Agsnt signature required when reinstating}

DATE

9. Capital Contributions

10. Amount of Capital Centributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $10’0m‘m in FLORIDA to date. /z?(_,)op. 2@ SEE REVERSE SIDE FOR FEE INFORMATION
- A GENERAL PARTNER THAT IS"A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE=—— T
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed 1o change a general pariner.
12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
oocunenT# | POGO00GB1725
STREET ADDRESS
NAVE REMIT TITLE SERVICES, INC.
steest o0k | 125 W KLOSTERMAN RD U
cwv-st-2p | TARPON SPRINGS FL 34689
DOCLMENT # ' ADORESS
NAME
STREET ADDRESS
CITY - 5T-ZP oS- 2P TOOO0=EE5S 1_?-3?“‘ - 1
: 4 e Pl I s s | [eTwin}
~ DOCUNENT # - ez - - - - e U A e e
v STREET ADDRESS I R T L b
T e mem Y e it
CITY- ST-21P . e =
CITY- ST 2P 5 - e
DOCUMENT #
NAME
STREET ADORESS -
ery-ST-2P Ty 5728
DOCUMENT #
NAME
STREET ADDRESS
oY -ST-2P
oY - 51- 2P
* DOCUMENT # ¢ . .r-‘l:l‘-‘l iy STREET ADDRESS
NAME y
STREET ADDRESS CTV-ST-2P
CITY-5T- 2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 gath; that | am a General Partner of the limited partnership or

the receiver or trustee emgowered to exscute this report as required by Chapter 620, Florida Statutes

SIGNATURE: "

e, ST

u/fc—-.s’ .Z-v—vc

Chpafe s "f//c'//»;; w

(727)545 w500

SIGNING QENEREL myf?

i

Date Daytirne Phone #

!
. B A

—_—

APArAAN fan



