2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P07949

1. Entity Name

TRANSNATION TITLE INSURANCE COMPANY

Principal Place of Business

234 N. CENTRAL AVE.
STE 670

PHOENIX AZ 85004
us

Mailing Address

101 GATEWAY CNTR. PKWY

GATEWAY ONE

RICHMCOND vA 23235-5153

us

2. Principal Place of Business

234 N. Central Ave

3. Mailing Address

101 Gateway Cntr Pkwy |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90189 042 ***150.00

NN R RN AR BT

DO NOT WRITE IN THIS SPACE

STE 670 Gateway One
City & State City & State 4. FEI Number 88'0719450 I |Applied For
Phoenix AZ Richmond A | INetapas e
zp Couniry zip Couniry 5. Certlficate of Stalus Desired O $8?5 ﬁ_«dditional
85004 UsA 23235 USA __Fee Required
A1- - 6. Name and Address of Current Registered Agent o= 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)
THE CAPITAL
TALLAHASSEE FL 32301
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or beth, In the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and tila if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do §0.
{Seae criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

[ Additior

[ Change - ) Additior

O] Change [ Additior

 Dchage 27 acdtior

[J change [ Additior

[ ndditior

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TILE [ Change
HAME ALPERT, JANET A NAME
sTReeT ADDRESS | 101 GATEWAY CENTRE PKWY STREET ADDRESS
CITY-ST-2P RICHMOND VA 23235 CHY-ST-2IP
i TISCHLER, JEFFREY A e SVE & Treasurer
NAME , . NAME
STREET ADDRESS | 101 GATEWAY CENTRE PKWY STREET ADDRESS Ronald B. Ramos
am-st2e | RICHMOND VA 23235 Y512 101 Gateway Cntr Pky, Gateway One
TITLE o . . DOoeree me ~ L o .
fiae FOSTER, CHARLESHJR =~~~ TOTTT ) e )
sTreeT ADDRESS | 90 GATEWAY CENTRE PKWY STREET ADDRESS
ony-st-zP | RICHMOND VA 23235 CITY-ST-2IP
TITLE D éDEIBlB TITLE Dlr?Ctor s, EVP
NAME WENDER, HERBERT NAME David W. Koshork
STREET ADDRESS | 101 GATEWAY CENTRE PKWY sweeraporess | 1200 Sixth Ave, STE 100
ary-§T-2F | RICHMOND VA 23235 anv-s1-zP - Beattle WA 98101
THE DEVP O pelete e
NAME VELTRI, STEPHEN P NAME
sTREET ADDRESS | 200 W. SANTA ANA BLVD. STE 670 STREET ADORESS
am-sT-2F | SANTA ANA CA 92701 CITY-ST-2IP o
TITLE SVP O Delete mLE [ Change
NAME PERRINE, CHADWICK W NAME
STREETADDRESS | 101 GATEWAY CENTRE PKWY STREET ADDRESS
ere-sT-2e | RICHMOND VA 23235 CiTY-S7-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is rue and accurate an

of the corporation or the receiver or tigst
changed, or on an attachment with

emp
agiress

SIGNATURE:

qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

ith ail gther ike empowered.

hadwick Perrine 1/11/2000 (804) 267-8317

SIGNATUHRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #




