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8. The above named entity submils Lhis statement for the purpose of changing ils registered olfice or r(‘qlslo

fd agent, or both, in the Slate of Florida.
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25 000
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2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Appiied For

[21] 26 Not Applicable
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83
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11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered office
or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
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12, OFFICERS AND DIRECTORS A 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
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CiY-ST- 2P : LEQITY-SI- 2P
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' -
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. A
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Katherine Harris
Secretary of State

May 30, 2002
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SECURITY FIRST TITLE PARTNERS OF NORTHWEST FLORIDA; LLC

7360 BRYAN DAIRY RD., SUITE 200
LARGO, FL 33777

EUCI?JECT: SECURITY FIRST TITLE PARTNERS O
- LL
Ref. Number: LO1000011716

F NORTHWEST FLORIDA,

We have received your document for SECURITY' FIRST TITLE PARTNERS OF -
NORTHWEST FLORIDA, LLC and check(s) totaling $272.50. However, your
check(s) and document are being retumed for the following:

The attached form must be completed in order to file the document. ' i ;

The fee is $50.

Please return your document, along with a copy of t
your filing will be considered abandoned.

If you have any questions concerhing the filing of your document, please call

(850) 245-6051.

Registration/Qualification Section

Division of Corporations  Letter Number: 902A00035022

his letter, within 30 days or

Thyvieion af Cartnorafinne - PO POY 29097 T

Aallabhacones T lavrda 39301 4
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Division of Corporations Page 1 of 2

3

Florida Limited Liability \50 UO (ﬂﬁlq@

SECURITY FIRST TITLE PARTNERS OF NORTHWEST FLORIDA, LLC
99- 3715441

PRINCIPAL ADDRESS
1335 CREIGHTON RD., SUITE B
PENSACOLA FL 32504

1
MAILING ADDRESS
7360 BRYAN DAIRY RD., SUITE 200
LARGO FL 33777

Document Number FEI Number Date Filed
L01000011716 NONE 07/16/2001

State Status : Effective Date
FL ACTIVE NONE

Total Contribution
250

Registered Agent
Name & Address |

SECURITY FIRST TITLE AFFILIATES, INC.
7360 BRYAN DAIRY RD., SUITE 200
LARGO FL 33777

Manager/Member Detail
I Name & Address [ | Title II

| NGNE [

Annual Reports

II Report Year || Filed Date “ Intangible Tax I




ey

Division of Corporations

) o v N ‘ Al -y

T T e o

No Events

No Name History Information

| Previous Filing ] | Return to(Lis,t 1 j Next Filing , N

View Document Imag.

e(s)

THIS IS NOT OFFICIAL RECORD; SEE DOCUMEN

TS IF QUESTION OR CONFLICT




