/2000 UNIFORM BUSINESS REPORT (UBR) FILED

H
L
-y
" | DOCUMENT # P03440 Feb 01, 2000 8:00 am
| [ evvene Secretary of State
RADIAN GUARANTY INC.
I 02-01-2000 90029 034 ***150.00
E' .
= Principal Place of Business Mailing Address
- | 1601 MARKET ST. ' 1801 MARKET ST,
_ PHILADELPHIA PA 19103 PHILADELPHIA PA 19103-2301
- us us
Suite, Apt.’#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number Applied For
; 232018130 Nat 2y
zp Country Zip Country 5. Certilicate 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
- T ) . e . __Name . i — I
B FLORIDA INSURANCE COMMISSIONER Street Address (F.O. Box Number is Not Acceptable)
. STATE CAPITOL :
: TALLAHASSEE FL 32330
- 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, typad or printed name of registarec agent and utle if applicable. (NQTE. Registered Agent signature required when reinstating} DATE
F : .
z 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Fi .
: Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 10 Erls;t l?:n?ja&‘?\alﬁlti&a,ncmg O fcg:e%(:ohé:z:e
{See criteria on back) ] Make Check Payable to Department of State
i 1", OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE PCEC - [ Detete TmLE “Yresidet - Gcoange @&
NAME FILIPPS, FRANK P. NAVE Kasmer, Koy,
STREET ADDRESS { 2652 RAVENSCLIFF STREET ADDRESS iy Hacrisox lame
orv-si-2P | ST, DAVIDS PA , orv-stae | Nesdow Sauare PA 13073
THLE SWP A Deete TITLE e Vice Presi@ent Clchange 7270
' NAME MACLEOD, DOUGLAS J NAME L{.) \'\\.- Q—\\Oef-—q‘-—’\%" ‘ .
x STREET ADORESS | 1226 RIDGEWOQOD ROAD STREET ACDRESS | 7} 35" q*_"w >a i']‘\f‘\'\‘\‘ Drive
! CITY-ST-ZIP BRYN MAWR PA CITY-S1-2IP Cacracl T W YWiL033 ]
SR I T K- ——— e—.Delete we o G
NAME YARUSS, HOWARD NAME
- sTreer aD0RESS | 1601 MARKET ST STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA CITY-ST-ZIP
- TLE TD (o Delee TTLE O Change [
= | we - | FILIPPS, FRANK P. NAvE
B STREET ADDRESS | 252 RAVENSCLIFF STREET ADDRESS
z CITY-ST-2IP ST DAV!DS PA CITY-51-ZiP
. TME S¥ep-- . o o cSEe T Deee Time CIChange [
NAME- QUINT, ROBERT C. NAME
- streer anoRess | 15 PIKES WAY STREET ADDRESS
CITY-51-2IP CHELTENHAM PA 19012 ) CITY-S5T-2IP
TILE O Delete CTITLE o O
- NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
) 13. | herety certify that the information supplied with this liling does not qualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
- changed, or on an attachment with an address, with al! other like empowered.
“a Ao ~ T ERLCTAN PSS
e Yol RCUIRED /o
.| sianaTURE: ___o SRR duSh REGIUHED) [ /1 /2000 718 SUS a0
IGN ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR N T Date Dayume Phon:
- , Ex7 35

- 1



