2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F86835 Feb 06, 2001 8:00 am

1. Entity Name r ta Of State
LAWYERS' TITLE GUARANTY FUND, INC. S§g6_§01 9};22; 005 ***150.00

Plr'mc‘npal Place of Business Mailing Address
6545 CORPORATE CENTRE BLVD. P. 0. BOX 628500
ORLANDO FL 32822 ORLANDO FL 32822 -
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59'2633824 Applied For

Not Applicable

aip Country zp Couniry 5. Ceriificate of Status Desired d $8.75 Additional
et et . . N RS e . . Fee Required .
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name
g;%xégﬁggMﬂi?'E CENTRE BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822

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 printed name of registared agent and tille if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. T o ’ m

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O

N Trust Fund Contributign. Added to Fees

(See criteria on back) O Make Check Payable to Depanment of State
11, OFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD (7 Delate e [ change (] Addition
NAME KOVALESKI, CHARLES J. NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 4120 GABRIELLA LANE
CITY-§T-2IP WINTER PARK FL

TMLE v 1 Delete TILE [ Charge (] Addtion
NAME GAY, R NORWOOD I
STREET ADDAESS | B630 CONWAY LAKES DRIVE STREET ADDRESS

or-s-20 1 ORLANDO FL cITY-T- 717

NAME JONES, JIMMY R NAME

STREET ADDRESS | 3417 GRANT BLVD STREET ACDRESS

CITY-ST-2IP ORLANDO FL CiTY-ST-2IP

TITLE [ petets e [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE O Delete TITLE [ Change ] Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [Jchange [ Acdition
NAME
STREET ADDRESS

CiTY-ST-ZIP

STREET ADDRESS
CITY-ST-2IP

TITLE T O pelete I TITLE [J Change [ Addition

ot

emption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

chall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver geiem -js Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmep /;f ad

SIGNATURE: K. 'lf 'z 7290 5%

S|GNATUHE AND TYP ED 'OR FRINTED NAME OF SIGNINGY OFF), EH oh gfRecToR Date Daylime Phone #

is filing doe not qu & e

13. | hereby certify that the information supplwed wi
indicated on this report or supgleme 4 p

1

g

= M

- CR2E034 (10/00)

1
y



