2001,UNIFORM BUSINESS REPORT (UBR)

ry T

'DOCUMENT # *° A00000000440- - * -

1. Entity Name

1

BRANNEN TITLE INSURANCE AGENCY, LTD. x " i '
FILED
Principal Place of Business Mailing Address ZGU‘ JUL]ZS PH i2: 50
2075 CENTRE PQINTE BOULEVARD 204 WEST MAIN STREET
TALLAHASSEE FL 32908 INVERNESS FL 34450 DIVisiON O OPPOR ATlONS
S S HIIIIIHMIIMIHM i
KR0YH W Main St
Suite, Apt. #, etc, Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
Inverness F L _?éuo? Sq L{z Not Applicable
Zip Country Zip Country I 8.75 Add |
...._3"""\"50 , OI'\\‘\"CA 5‘\’6\.‘{’85 ] e o 5. Centificate of Status Defll'e‘-d; '7|:] - ?ee Req‘ﬁreé’f“a _
- 6. Name and Address of Current Reglslsred Agent 7. Name and Address of New Registered Agent
‘Name s ; — -
WO,E JOHN T ESQUIRE Street Address (P.O. Box Number is Not Acceptable-)
2075 CENTRE POINTE BOULEVARD
TALLAHASSEE FL 32308 !

City

Zip Code

+ FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of rogistered agent and title if appiiceble, (NOTE: Registored Agent signalure required when reinstating} ' DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $20,100.00 in FLORIDA to date. 20,000 SEE REVERSE SIDE FOR FEE INFORMATION
Fe rese==—2= - A GENERAL PARTNER THAT-1S°A°BUSINESS ENTITY MUST BE'REGISTERED ‘ANDACTIVE WITH THIS OFFICE.™ s

NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

4y 6682100

|

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
=3
DOCUMENT#  TPO7000039113 STREET ADDRESS =
NAME FIRST AMERICAN AFFILIATES, INC. Y
STREET ADDRESS 12075 CENTRE POINTE BLVD ‘ g
. CITY-ST-2IP AT I o o S
gl DOOD04S500659—-—0 |3
DOCUMENT # TALLAASSEL FL 32308 =07 26/ DT==T093 =001 %
s STREET ADDAESS 64 T50, 50 233,75
STREET ADDRESS CITY-ST-2P :
CiTY-ST-2Ip _ |
. B e oo i et e e R S - - :
DUCUMENT P 2 == == N STReRT ADORESS ' “
NAME
STREET ADDRESS CITY-ST-Z0P
CATY-ST-2P 7
DOCUMENT # STREET ADDRESS FF. % 75
NAME )
STREET ADDRESS CITY-ST-2P -
CITY-ST-2P _
DQGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2i0
£IY-S7-2P i
- t
OCUMENT # STREET ADDRESS i 4 I/
NME :
STREET ADDRESS, CITY-ST-2P /
oTY-S1-2p -

14. | herahy (,ertlfy that the information supplied with this filin
indicated on this report is true and accurate and that m

the receiver or trustee empowered to exe

SIGNATURE:

’\J ‘\Jh‘{

’llu

18 }1_:34"\
\‘-’l

R I

- =L

g does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify thal the information
y signature shall have the same legal effect as if made under cath; that | am a Genera Panner of the limited partnership or
te this report as required by Chapler 620, Florida Statutes

(%'SO) 402 40|

I s@hune AND TYPED OR PRINTED NAME OF SIGNING GENERAAL PARTNER

Date Daytima Phona ¥

20 )




