2000-UNIFORM BUSINESS REPORT (UBR)

ND

DOCUMENT # 98000001693 . -

1. Entity Name :

NEW CENTURY TITLE OF FT. MYERS, L.L.C.

AP%SOVEU
\ FILED

UGﬁAY~6-ﬂﬁ\D:h\
af STATE

4v L8800

5‘_CRLTAR\

Malling Address

C/0 BETA TITLE COMPANY. INC.
12734 KENWOOD LANE. SHITE 13
FT. MYERS FL 33907-5639

Principal Place of Business

C/O BETA TITLE COMPANY. INC.
12734 KENWOOD LANE. SUITE 13
FT. MYERS FL 33907

TALLMASSEE FLORWDA

2. Principal Place of Buginess 3. Mailing Address

WA

~ Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State z?um fﬁ’ ? ? ? J Applied For
) - W LIED FOR Not Applicable
) - c —
Zip Country Zp ountry 5. Certificate of Status Desired O $500 Add't'mal
. Fee Required
¢ ==~ g Name and Address of.Curreiit Registered Agent ™ T 7. Name and Address of New Reglsiered Agent
Name

CARLTON, FIELDS, WARD, ET AL

Street Address (PO, Box Number is Not Acceptable)

ATTN: PAUL C. DAVIS .
ONE HARBOUR PLACE, SUITE 500

TAMPA FL 33602 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registared agent and litie if apphcable. (NOTE: Hegislww@d when reinstating} DATE
— J— CRE ] — e ey o T == PRSI
FILE
Make Check Payable to ment of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES =
TITE MGRM 1 vetern e O ctenge [ Aedttion | S
NAME BETA TITLE COMPANY, INC. NAME %’
smaeer avomess | 12734 KENWOOD LANE, SUITE 13 STREET ADIREES g
cITY-3T-21P FT. MYERS FL 33907 CITY-81-0P o
LE [ pewte TITLE [ coenga D Additden | O
NAME NAME DONZ2a2TEs1 S
STREET ADDRESS STREET AUDRERS -NG&A01 A00--B1053--0 1 I:l
CITY-3T-2IP CITY-ST-2IP EE T T JD DO #kdorw 20, {]{J
e T )T . T T R s - ey == fmmme - Tt~ e SRk e 5,05 5] Chiange ~ =[5 AddTtton’ 1
MAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-7IP CITY-81- 2P
me [ Dedets TITLE (G changs [ Rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-219
TITLE [ netote TITLE CJchange [ Addition
NAME NAME
STREET ADBRESS $TREET ABDRESS
CITY-3T-21P CITY- $T-2IP
[ Detetn TITLE [ change [ Adtdition
NAME
STREET ADDRESS
CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
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
- timited f:abshty company or the receiver or frustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

mﬁ@ﬂgnaqw

X 35-_,13,- o0

SIGNATURE A\

SIGNATURE AND TVFED OR PRINTED NAME CF SIGNING MANAGING MEMBER on MANM‘.‘EH

Date Daytima Phone #




