2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ99000001643 + ~
1. Entity Name ECRET Lf‘.fj
DIVISION OF e of STATE
EQUITABLE TITLE SERVICES LTD, NO. 3 _ - OF CORPORAT!OHS
00 HﬂY -~ »
Principal Place of Business - Maillng Address 9 PH l' 33
7575 OR. PHILLIPS BLVD.. #270 7575 DR. PHILLIPS BLVD.. #270
ORLANDO FL. 32819 QRLANDO FL 328197260
A S—— | LRI
Suite, Apl. #, elc. : Suite, Apt. #, e{c. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FE| Number Applied For
qq - (DDSCI ' :}’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?:?s.lnrgq lﬁ:i:cgﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OB LAY e s e
8500 FULTON COURT B
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE
Signature, typed or Erinted name of registered agent and ttla if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $12,000.00 10. Amount of Capital Contributionr&b 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. H5OO0 __ 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 | EE ADDRESS CHANGES ONLY
nocuvenTs | P95000023616 »
NAVE EQUITABLE TITLE AGENCY, INC. STREET A00RESS
smeeTaooress | 7975 DR. PHILLIPS BLVD., #270 o
env-sr2» | ORLANDO FL 32819 om-ST-2¢
DOCUMENT #
STREETADDRESS
o EOOoEE s E—%
STREET ADDRESS
CITY-ST- 2P oy $T-2P u!jf‘ ftja.fDD --DluEl -—EEID .
DOCUMENT # ADDRESS
NeME T g - IR -~ - - . o —— g s it R — [ - w o=
. STREET ADDRESS™ _'E;::S\""-;ﬂ I T . e - oEEs = —we | S— T e - Ll -
CTY-5T-2P
Y - S5 - 2P
OCUNENT# STREFT ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
GITY-§T-2P
oTY-ST-29 ’
DOCLMENT # STREET ADDRESS
N
oY~ 5T-2P
CITY:ST-2P

14, il hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have t ame tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required W Chapt

/ 1,
SIGNATURE'———* 59@ //M ]

T SIGNATURE AND TVI’ED OH PRINTED NAME 8F S1GHIIIG GENERAL PARTNER

20, Florida Statutes

Pres ‘f!m{w Ho7 370-bogi /

L Caytima Phone # -~

AU Y FL

3



