2000 UNIFORM BUSINESS REPORT (UBR) FILED
I
DOCUMENT # 820736 | May 03, 2001 8:00 am
1. Entity Name T o
r
TICOR TITLE INSURANCE COMPANY | _V/ Secretary of State
05-03-2001 90990 023 ***150.00
Principal Place of Business ) Mailing Address ‘
245 S0 LOS ROBLES AVE 3916 STATE ST |
PASADENA CA 91101 SUITE 300 :
us SANTA BARBARA CA|91101 £0058949
US [
s ] MR ERNE
4050 Calle Real 171 North Clark Street
Suite. Apl. #. slc. - @u@‘mm_ #. elc DO NOT WRITE IN THIS SPACE
f ML O8RS
Cilty & 5t Cilv & Stat 4, FEI Numby Applied For
Sanga ﬁﬁrbara CA Chicag_.;caae IL . _ ) T 952410872 Nzr Aeppucabk
9321ipl 0 [(}L‘gunlry ' 602ép0 1-3294 I(JJEU”W 5. Certificate of Status Desired O fi’gesmﬁ:ﬁ;“onal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
i Name
wEuwggEgmré?ﬁéONEn ! Street Address (P.O. Box Number is Not Acceptable}
MONROE STREET - |
TALLAHASSEE FL 32301 !

\ City FL Zip Code

8. The above named entity subrmils this statement for the purpase of changing its regwsﬁered office or registered agent, or both, in the State of Florida.

SIGNATURE |
S grature. ypec of priated naTe of regislared agent and Mg f apphcable {NOTE: Regwlsierecl Agent signature required when reinstating) DATE
8. This corporation is eligible 1o saiisfy its Imangidle FILE NOWII! 'FjEE IS $150.00 . ‘ ian Fi |
Tax liling requirament and elects to do $o. After MAY 1, 2000 Flee will be $550.00 1 E:sz:lizncc’iago?\a:r?;uﬁ::nc " 0 Edsd'egcl)ohllaeife
(See criteria on back) O *Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7LE PCED "¢ Delete imLE i} ' . Change Additio:
NAME STONE, PATRICK F e STONE, .PATRICK ¥
STREET ADDRESS | 3916 STATE ST STREET ADDRESS 4050 CALLE REAL
Cv-stZP | SANTA BARBARA CA 93105 grsizp | SANTA BARBARA CA 93110
TITLE AS =3 Delete imLE vD [ Change Addtio:
NAME MASSEY, WILLIAM J . NAME STINSON, ALAN L
streer aporess | 174 N. CLARK ST. STREETABDRESS | /050 CALLE REAL
orv-si-z¢ | CHICAGO IL 60601 om-st2P | SANTA BARBARA CA 93110
MLE v [& Delete iTlTLE v [J Change Additios
NAME HALVORSEN, WILLIAM T [NAME VAN ROEYEN, EILEEN W..
streeT anoress | 245 S. LOS ROBLES AVE lsTReET A0DRESS | 171 N CLARK ST
crv-st-ze | PASADENA CA 91101 iciy-ST-29 CHICAGO 1I, 60601
e Y ] Delete TiTLE =T [ Change [ Additio
NAME ABBINANTE, CHRISTOPHER NAME
staeer aporess | 171 N. CLARK ST. STREET ADDRESS
CIFY-ST-ZIP CHICAGO IL 60601 CITY-S1-21P
TIME . Delete TMLE VD Cichange ) Acdilio
NAME : NAME :
STREET ADDRESS . § | sTReET ADDRESS MEINHARDT, ERIKA
CITY-ST-2IP : CITY-ST-2IP Efgzgﬁ%p\?(@ﬁcggﬁfg DONWOODY ROAD
e v [ pelete TITLE v (R Change ) Acditio:
NAME RAIN, BURTON J NAME RAIN, BURTON J
staeetanoess | 171 N. CLARK ST. ‘ STREETADORESS | 4,050 CALLE REAL
CITY-$T-2P CHICAGO IL 60601 |ciry-sT-71P SANTA BARBARA CA 93110

13. | hereby certify that the information supplied with this filing does not quality for the'exemptlion stated in Section 119.07{3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that I am an officer or director
of 1he corporation of the receiver o trustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke emp_owered.[. p /‘

am

SIGNATURE: _Eileen W. Van Roeyen é ) .f .;? am = 4/17/01 312/223-2581
|

SIGNATUNTE ANGTHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie Caytime Phone #




