2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 812918 May 11, 2001 8:00 am
1. Enti rj;r
M Ngﬂe LTH LAND TITLE INSURANCE COMPANY Secreta of State
COMMONWEA 05-11-2001 90073 050 ***150.00
Principal Place of Business Mailing Address
2 LOGAN SQUARE 101 GATEWAY CNTR PKWY
5TH FLOOR GATEWAY 1
PHIEADELPHIA PA 19103-3990 RICHMOND VA 23235
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
23 1253755 Mot Applicabls
Zip Country 2 Country 5. Certlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER OF FLORIDA Street Address {P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301
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 priated name of registercd agent and titie if applicable. (NOTE- Registarad Agert signature requirad when -cinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) ' ) ’
Tax filing requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550.00 10 552?(;zrzagg‘;wrg‘;;uig?ﬂC!ng | ﬁc%e%qohﬁiife
(See criteria on back) O Make Check Payable to Department of Stale ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SVPT 7 Delete TITLE O Change [ Addiion | &
HAME RAMOS, RONALD B NAME S
STREETABDRESS | 101 GATEWAY CENTRE PKWY STREET ADDRESS b3
CITY-ST-2IP RICHMOND VA 23235 CHTY -5T- 2P I
TITLE SVPD [ Detete niTLe [JChangs [ Adgition %
NAAE PERRINE, CHADWICK NAKIE
STREET ACDRESS | §(1 GATEWAY CENTRE PKWY STREET ADDRESS
CiTY-ST-21P R'CHMOND VA 23235 CITY-ST-2IF
TILE OCFQ ] Delete TITLE [l Change [ Addition
NAME EVANS, G. WILLIAM NAME
STREETADDRESS | 401 GATEWAY CENTRE PKWY STREET ADDRESS
CITY-ST-21P RICHMOND VA 23235 CITY-51-2IP
TITE DP O Delete TIiLE [ Change [ Adgition
NAME ALPERT, JANET A NAME
STREET ADORESS | 107 GATEWAY CENTRE PKWY STREET ADDRESS
CITY-ST-2IP RlCHMOND VA 23235 CITY-ST-ZIP
THLE DCEO [ Delete TITLE [ Change [ Addilion
NAME FOSTER, CHARLES H JR HAME
STREET ADDRESS 101 GATEWAY CENTRE PKWY STREET ADDRESS
CITY-51-2I1P RICHMOND VA 23235 CITY-ST1-2IP
TITLE DSVP O Delete THLE [ change ] Addition
HAME RAPP, JOHN P NANE
STREET ADDRESS 101 GATEWAY CENTRE PKWY STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23235 CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment%address withAll other lke empawered.
‘ _ :(. ,',- "—’i‘ ““ l—'
SIGNATURE: £/, U A o, Chaduwalh Perriny Ldlq,{)] IR
" SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dde Datime Phane #




