N,

-
.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 256095

1. Entity Name

MIAMI TITLE & ABSTRACT CO

Mailing Address
17911 VON KARMAN

Principal Place of Business

2080 WEKIVA SPRINGS ROAD

. 300
LONGWOOD FL 32779 IRVINE CA 92714
s us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc,

FILED
May 21, 2001 8:00 am’
Secretary of State

05-21-2001 90372 048 ***550.00

769602

TRV EROD B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APP“CABLE Applied For
Not Applicable
- " - —
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _MName_  _ __ _ . _ e = i
CT CORPORATION SYSTEM Street Add (P.O. Box Numnber is Not A table)
It AN
1200 SOUTH PINE ISLAND RD. eet Address xR coep
PLANTATION Fl. 33324
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 printad nama of registerad agent and titla if applicable. (NOTE: Registared Agent signature raquired when ramstating) DATE
. N e ) "
9. 1h|sf.cl:.c\rporahc.m is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE j 1 Delets TITLE O Change [ Acdition | S
RAME WALLACE, DANIEL A NAME 2
steer anoress | 901 NORTH LAKE DESTINEY DRIVE, #395 STHEET ADDRESS 3
orv-st-ze | MAITLAND F1. 32751 LITY-ST-2IP 2
o
TIME CEOD [ Delete TILE [J Change [ Addition (C_'I)
NAME FOLEY, WILLIAM P 1I NAME l
streer aooress | 4050 CALLE REAL , SUITE 200 STREET ADDRESS
GITY-ST-2IP SANTA BARBARA CA 93110 CITY-ST-2P
me ~|GFOD i - O] Delete e Ol change [ Addition
NAME STINSON, ALAN L HAME
sTReeT Aboress | 4050 CALLE REAL, SUITE 200 STREET ADORESS
CITY-ST-ZIP SANTA BARBARA CA 93110 CITY-ST-ZIP
TITLE DP ' [ Delete TITLE [ Change (] Addition
NAME MAUDSLEY, RONALD R HAME
sthee anoress | 3938 STATE STREET, 2ND FLOOR STREET ADDRESS
arv-si-zp | SANTA BARBARA Fl1. 93105 CITY-ST-2IP
TITLE S [ pelete TILE [OcChange [ Addition
NAME BRIGANTE, BRAD J NAME
sireer aooress | 4050 CALLE REAL, SUITE 200 STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93110 CITY-ST1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

13. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental repogl.ie-srm=gn
of the corporation or the receiys
changed, or on an attachge

SIGNATURE:

all other like empowered.

Brad J

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eEmpowerg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Brigante, Secretary

[ETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




