] |
2002 UNIFORM BUSINESS REPORT (UBR) FILE]) :
( Jul 08,2002 8:00 am
DOCUMENT #  P95000040857 // Secretary of State
1. Entity Name
THE SECURITY FIRST TITLE AFFILIATES, INC. /| 07-08-2002 90231 016 7713000 :
Principal Place of Business Mailing Address '
7360 BRYAN DAIRY RD.. SUITE 200 7360 BRYAN DAIRY RD.. SUITE 200 '
LARGO FL 33777 LARGO FL 33777
|
IEAAETVAUSARAANAARREI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0586008 Not Applicable
) Zi? o “‘COL—mtry N ap Country 5. Certificate of Status Desired O ?ga.;esqﬁfeﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt — =~ ~ —
Name
GREBER, ALAN 5.
- Street Add (P.C. Box Number is Not Acceptable)
7360 BRYAN DAIRY RD., SUITE 200 e e i
LARGO FL 33777 .
City FL Zip Code
8. The above narnad éntity submits this statement for the purpose of-changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . g ¢ L i T s
!ir e e bl e - !
SIGNATURE - _ o :
Signalture, typed or printed name of registered agent and titie if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corpora'tiénj-s: élig'fblg o §a_lisfy its Intangble FlLE NOW!!! FEE IS $550.00 ) _— .
Tax filing requirement and elects'o do sa. After September 13, 2002 Fee will be $750.00 0 ﬁﬁirigr%acr:nc?nar'r?;uzg:mmg fﬁﬂ%“ﬁi‘;ﬁ ¢
(See criteria an back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
L PD O] Delete T Directel ancdl V.7, MIChange [ Adonion | &
NAME GREBER, ALAN S. NAME =
streer anoress | 1715 N. WESTSHORE BLVD. SUITE 990 STREET ADDRESS g—;
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZP . w
TITLE D. S ‘ wbemie TITLE Jécre'fuhr [] Change N Addition 5
NAVE BOIS, MELVIN ) NAME TFiwn LeToie
streeT AnoRess | 1715 N. WESTSHORE BLVD, SUITE 150 STREETADDRESS | 7264 air R, #7200
~onv-st-2p | TAMPA.FL 33607 GITY-ST-2P Lorss , 3377
TILE D . " W{)ele(e TILE N [] Change [ Acdition
NAME GREBER, HOWARD M. - NAME
streeT 0oRess | 1715 N. WESTSHORE BLVD. #150 STREET ADDRESS
crv-st-ze | TAMPA FL 33607 CITY-3T-2IP .
TME D o O Delete THLE Directsr & fhresident Mihange [J Addition
HAME CONWAY, MICHAEL NAME
streer anoness | 1715 N. WESTSHORE BLVD, SUITE 150 STREET ADDRESS
omy-st-ze | TAMPA FL 33607 . CITY-5T-2IP
TME D Mnemg THLE [Jchange [ Addition
NAME HARRIS, PATRICIA NAME
smeer anoress | 1715 N WESTSHORE BLVD, #150 STREET ADDRESS
ov-st-ze | TAMPA FL 33607 CITY-ST-ZIP )
TILE VS [ peiete TILE Directer 4 V. P . m Change [ Addition
NAME BARTLE, DOUGLAS HAME
smeer asoress | 1715 NORTH WESTSHORE BOULEVARD, SUITE 990 STREET ADDRESS
orv-st-ze | TAMPA FL 33607 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta atuuith an address, with all other like empowered.

éIGNATURE: VWV E RESTRGRED

SIGNATURE AND W PHD OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR

19 (e2

Date

Daytime Phone #




