2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0000001 5570,

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF ST%E BEACH, L

7

“FILED
01 NV 26:pH 355

Principal Place of Business

6260 HWY 98
MEXICO BEACH FL 32456

SECRETARY OF -
TALLAHASSEE, ngﬁﬂ.&

2. Principal Place of Business 3. Mailing Address

AV A

2360 By Dedvy 2,
_

Suite, Apt. #, etc. Suite, Apt. #, et
+

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lerr, FL. S4—-36F 4N Not Applicable
- n 77 -
Zip ~ . CDUD_W _ - ZP:)B?;?’? ) Country 5. Cerhflca—le oLStatus Desuedi ~ ?g'gg“‘]\i?edé"o"al
6. Name and Address of Current Registered Agent 7. Name and Add of New ad Agent *
Name
SECURITY FIRST TITLE AFFILIATES, INC. v .
4 (P.O. Box Number is Not Acceptable)
1715 N. WESTSHORE BLVD., STE 990 '
TAMPA FL 33607
City FL ‘ Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NCTE: Registered Agent signaturs required whan reinstating)

DATE

.._

o 01 L I L o O s L -
AORA0 1——01012--003

FILE NCW!!! FEE IS $50.00 -12 )
p] el - - _— - — " *Make'Check Payable'to Usparment of Stata |~~~ ‘**-g:*-#*g L0 weEesS 00
Due By September 26, 2001
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me CEY o Maaapye Monbes 1 Delete e O Change [ Additinz
NAME Dou W. ,ff NAME
STREET ADDRESS b% 5044 Oab fd’ STREET ADDRESS
CITY-ST-2P L erco, fL. 35797 Cy-ST-2P :
TILE Captoliot 3§ P! Mamber O Delete T ] Change Add
NAME “In NAWE
STREET ADDRESS qz‘z,, Brgon Balp, Rl - <_ [ ~STREET ADORESS | '
| _sirv-stiap - 233N CITY-ST-ZIP - .
e [ Delete TIME - T T O Change - 1A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- §T-21P
TITLE O Detete TITLE [ change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
u| omv-st-zp . CTY-ST-2P
DI mme 7 Detete ME (I Change [} Additio)
v | namE NAME
D | STREET ADDRESS STREET ADDRESS
5| orvesrze CIY-§T-2IP
31 e 8, 1 Delete TITLE [ change [ Addition
T | nae ._ NAME
D | STREET ADORESS STREET ADDRESS
oTY-$izP CITY-ST-2IP

11. | hareby certity that the information supplied with this filing does not qualify for the exermnption stated i

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee emppwered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receive

NEQUIAR( o,

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

9/4!

Data 1

Confelrs

HESENTA'"VE

Davtirma Pheng #

s

3
3
8
i

I

S S S S




