. 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A99000001722

1. Entity Name
TITLE 2000, LTD. , D
) FILE o
Principal Place of Business fid Mailing Address y 1 APR - 9 PH |2 32
2014 SE PORT ST LUCIE BLVD 2014 SE PORT ST LUCIE BLVD -
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34962 Sf:CRETARY: QF STATE.
2. Principal Place of Business 3. Mailing Address ”Illllnm-mm" T'mm ’ml “Ill”ll ]l"
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 52-2201344 Not Applicable
Zip Country | Zip Country " . $3 75 Additional
e b e L |5 CoteactSiebesied T Fomeauied
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agem ]
. Name :’P
JNTER, PAUL A 14’7/ ,@Vng-
y Street Adgresg (P.O. Box Ny Befis cceptable)
2014 SE PORT ST LUCIE BLVD SO BE B ST Luce D
PORT ST LUCIE FL 34952

7

STer St AU E

FL | 3495 2.

8. The above nam??éubmns thijgStatement for thyf purpdsg/of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Za;a 3 ~-5-0/

Signature, typed or printad naMe of reglstared me and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$25,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

A

4v  01+E100

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 l 13. ADDRESS CHANGES ONLY
DOCUMENT#  |Gga81D STREET ADDRESS
NAME REFERRALS ANYWHERE INC.
STREET ADDRESS |an114 SE PORT ST LUCIE BLVD CITY-S8T-2IF
on-st2° _|pORT ST LUCIE FL 34952 SOOI G S
— __“__ll_ll__,l"‘l‘_l__l T N
DOCUMENT # e STREET ADDRESS -4/ 13 /01 - ijl[iﬂ"—? ”_ﬂlb
NAME A 4 ' 3
STREET ADDRESS . CITY -ST-ZIP
CITY-ST-2P '
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS e CITY-ST-2IP i
.| Cimy-sT-zp
g
| DDCUMENT # STREET ADORESS
. NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ; s
DOCUMENT # STREET ADORESS
NANE
STREET ADDRESS !
CITY-ST-2IP P wn-srae

14.- | hereby certify that the information suppfi
indicated on this report is true and accupéte and that
the receiver or trustee empowered to

with this fikng does not qualib

'acute this re

signature shatl h

rt as required by ghapter 6 53, Fibrida Statutes

o5 01

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a General Partner of the limited partnership or

56 /- 335 4333

SIGNATURE: __-

SIGNATURE AND TYPED OR PRINTED NAME %’GN!NG GENERAL PARTNER

Date

Daytime Phona #

[ 4

CR2EQ03 (11/00)



