2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 811066

1. Entity Name

NATIONS TITLE INSURANCE OF NEW YORK INC.

Principal Place of Business

2 PARK AVE

3RD FLOOR

NEW YORK NY 10016
us

Mailing Address

17911 VON KARMAN AVE
SUITE 300

IRVINE CA 926146262
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90003 042 ***158.75

MRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
1 1-0907410 Mot Applicable
Zp Country ' Country 5. Cerfificate of Status Desired M ?g.:esqlﬁgecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
dor = T T o Name
INSURANCE COMMBSIONER Strest Address {P.O. Box Number is Not Acceptable)
THE CAPITAL - :
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agant signature requirad when reinstating} " DATE
. . L e . 9 " "r
9. This corporation is eligible to sansfy its Intangible FILE NOW!!! FEE ISS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to'do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TNE DC ) ] [ Delete TITLE O change [ Addition | &
NAME FOLEY, WILLAM P R . HAME &
STREET ADDRESS | 3916 STATE STREET, SUITE 300 STREST ADDRESS g
CITY-ST-2P SANTA BARBARA CA 93105 CITY-S7-72IP -
TME PO O petete TILE O Change [ Addition &
NAME STONE, PATRICK F NAME
STREET ADORESS | 3838 STATE STREET, 2ND FLOCR STREET ADDRESS
CITY-5T-2P SANTA BARBARA CA 93105 CITY-§T-7IP

O 1 T N | ¢ it et v [ Dol — TTE © ) e - e - o ] Change __[} Addition-
NAME STINSON, ALAN L NAME
STREET ADDRESS | 3976 STATE STREET, SUITE 300 STREET ADDRESS
omv-s-2¢ | SANTA BARBARA CA 93105 CITY~$T-2IP
TITLE EVPD O Desete TITLE [l Changs [ Addition
NAME WIMER, CHARLES H NAME
STREET a0DRESS | 2 PARK AVE 3RD FLOOR STREET ADURESS
CITY-ST-IP NEW YORK NY CITY-ST-ZIP -
TILE 1'[)] O oelete TILE [ change [ Addition
NAME RICHARDS, JONATHAN A NAME
STREETADDRESS | 2 PARK AVE 3RD FLOOR STREET ADDRESS
CITY-§T-2P NEW YORK NY CITY-5T-7P
TITLE pv O Delete TLE ] change [ Addition
NAME QUINTERNO, CHRISTOPHER J NAME ‘
sTReeT ADORESS | 2 PARK AVE 3RD FLOOOR STREET ADDRESS
CITY-ST-ZP NEW YORK NY CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

achment with an address, witk alf other like empowered,

'}-{%gﬂJBﬁn@é{,Kame - Sécretary 3/15/00 (949)622-4326

changead, cr on an,a

SIGNATURE:

4

SIGNATUHE AND TYI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




