2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_._A99000002166

1. EntiyName 2. & ¥ YT -

ENTERPRISE TITLE PARTNERS OF HILLSBOROUGH COUNTY .o - FILED

00 SEP -7 PH 4: 02

Principal Place of Business Mailing Address SECRET
13930 N. DALE MABRY HIGHWAY, SUITE ONE 13330 N. DALE MABRY HIGHWAY. SUITE ONE TALLAH QAQ’?E’ OF STATE
TAMPA FL 30618 TAMPA FL 23618 E. FLORIDA
14310 N. Dale Mabry Hwy. 14310 N, Dale Mabry Hwy. !
- __Slte, AB dbetc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suice 26 osuice 260
City & State City & State | 4. FEl Number Applied For
Tawpa, FL Tampa, FL 59-3614381 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33618 UsA 33618 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regfstered Agent
- o T s e - v —_ Name . - - ——-— —— —— e
’ CLARK' PHILLIP W Street Address (P.O. Box Number is Not Acceptable)
13930 N. DALE MABRY HIGHWAY, SUITE ONE
TAMPA FL 33618
T City FL Zip Gode

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. Capital Contributions $12 500 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. WU in FLORIDA to date. $30,000,00 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. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000014404
STREET ADDRESS :
NAME ENTERPH'SE TITLE AFFIUATES, INC. 14310 N . Dale Mabry Hwy .y Sulte 260
sTaeeT 0oRess | 13930 N. DALE MABRY HIGHWAY, SUITE ONE p—— Tampa, FL 33618
cry-st-2F | TAMPA FL 33618
DOCUMENT #
STREET ADORESS
NAME .
STREET ADDRESS —_
GITY-S$T-2IP : oinvesT-ae ‘FF ﬂ%ﬁb
DOGUMENT # s &
N R — - o= — mnr = rmmmmgra +— B, STREETADDRESS | & - e . _L,_F- ﬂqco =7 .
STREET ADDRESS .
CITY-ST-21P GiTY-5T-7
DOCUMENT #
STREET ADDRESS .
NAME : =5 b L 0 e
STREET ADDRESS - il - 011
CITYST2P CITY-ST-2P Qo T, ,-,1 ;DD_H;HQD Uk
DOCUMENT # PR % i Fied] kA EID
CAME STAEET ADDRESS
STREET ADDRESS , S ULIUEIU:.I.:!E_-‘.':)ULU—"“:H
o512 S ~03/13/00--D{039—-015
DOCUMENT # ) ¥ L, Er “
. STREET ADDRESS )
NAME .o
STREET ADDRESS I
. CITY-ST-2IP
CATY-5T-2IP yi

14, [ hereby cenlify that tha inform
" indicated on this report is tru ]
. the receiver or trustee emppQire

#lpplied with this filing does ngi-gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
turt ghall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
Wed by Chapter 620, Florida Statutes

0 8/11/00 813-961-3391

Phillip W. /Clasfkmf'fggmﬁfﬁ%m%“fffipémﬁfflllates , INC., Ben partnersmeroet

CR2E003 {5/00)




