-

e 3
_2001"UNIFORM BUSINESS REPORT (UBR) FILED 5
L ]
DOCUMENT# P11891 Mar 30, 2001 8:00 am
. Enity Name Secretary of State
Principal Place of Business Mailing Address
17911 VON KARMAN 17911 VON KARMAN
SUME 300 SUITE 300
IRVINE CA 92614 IRVINE CA 32614
us us
R v ARV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  &.3417131 Applied For
Not Applicable
Zip Country 4 Country 5. Certfficate of Status Desred [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
____ T T ~ T Name T - T T
?gog%%mﬂﬁg |§meMR0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8, The above narmed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rsagistarsd Agent signature required when reinstating) DATE
9. This dorporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 ) ian Fi .
Tax 1i|iﬁg rgquiremen1 and elects to do so. After MAY 1, 2061 Fee will be $550.00 10. E:ﬁztlzzr%agg:tlr?g milonr?ncmg fc%(gjqu“g:s?e
{See crileria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE DCEQ 7 Detete TIME (R Change [ Addition | &
e FOLEY, WILLIAM P. I e _ iddress s
s7heeT ADDRess | 3916 STATE STREET, STE. 300 smeraooiess | +050 Calle Real, Suite 200 3
orv-s1-2¢ | SANTA BARBARA CA 93105 CITY-ST-2P Santa Barbara, CA 93110 <
o
THLE DEVP 0 Delete TITLE B Change T Addition | &
NAME WILLEY, FRANK P. HAME - address
sTeeT Aooress | 3916 STATE STREET, STE. 300 smeeraoozess | 4050 Calle Real, Suite 260
CITY-ST-2P SANTA BARBARA CA 93105 __ | cv-sr-ze Santa Barbara, A__93110.. .
N “pp 3 Delete TITLE B Change 3 Addition
NAME STONE, PATRICK F. NAME address
sTaeeT Anokess 3938 STATE STREET, 2ND FLOOR smeeraoopess | 4050 Calle Real, Sulte 200
orv-sT2P | GANTA BARBARA CA 93105 oITY-ST-2P Santa Barbara, CA 93110
TILE CFOT [ Delete TITLE X ;gtgw&ar e[gj gﬂditinn
i STINSON, ALAN L e 4050 Calle Real, Suite 200
staeeT AD0Ress | 3916 STATE STREET, STE. 300 STREET ADDRESS alle keal, oulte
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-ZIP Santa Barba ra, CA 93110
TITLE DEVP 1 celete TIME Change L] Addition
NAME QUIRK, RAYMOND R. NAWE . address
streeT ADDRESS | 3938 STATE STREET, 2ND FLOOR smeeranoress | 4050 Calle Real, Suite 210
orv-st2p | SANTA BARBARA CA 93105 CITY-sT- 2P Santa Barbara, CA 93110
TITLE SSVP [ Delete TmE SSVP O Change [ Addition
NAME M'LISS JONES KANE NAE Brad J. Brigante
STREET A007EsS | 17911 VON KARMAN STE 300 STREET ADDRESS 4050 cé e Real. Suite 220
orv-s-2¢ | IRVINE CA 92614 ciTy-sT-2P A 82110
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated i in Secuon 119 0?;13}0) Fromﬂ Statutos. | further certify that the information
indicated on this report or supplemental repoert 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 r ed to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an att , with Al other like empowered.
SIGNATURE: Brad J. Brigante, Secretary /,/O/
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




Fidelity National Tie /e 1
A0 1189 |

March 27, 2001 SQO@/

Secretary of State - Florida
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Fidelity National Title Insurance Company

Dear Sir or Madam:

On behalf of the above-referenced corporatlon enclosed is the followmg

L. One (1) original and one (1) copy of the executed Umform Busmess Report for the
above referenced corporation; and

2. Our check number 70041821, made payable to the Secretary of State in
the amount of $150.00 to cover required filing fees and a return certified copy.

Please acknowledge receipt of the foregoing by endorsing and returning the enclosed copy of the
Report in the self-addressed, stamped envelope. If you have any questions regarding this filing, feel free to
contact the undersigned.

Very truly yours, M

Madehne Barewald
Corporate Paralegal

e Telephone: (949) 622-4351
; " Facsimile: (949) 622-4104
E-mail: mbarewald@fnf.com

Enclosures

17911 Von Karman Avenue, Suite 300 + Irvine, California 926 14-6253 » Telephone: (949) 622-4343 » (800) 713-6566



