2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #

1. Enity Mo F86835 Secretary of State

LAWYERS' TITLE GUARANTY FUND, INC. 02-21-2002 90131 040 **%150.00

Principa! Place qf Businqss Mailing Address

6545 CORPORATE :CENTRE BLVD. P. 0. BOX 628600

ORLANDO FL 32822 - + ORLANDO FL 32822

us us

S s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2633624 Not Applicabls
zp Country Zip Country 5. Certificate of Status Desired O $8'75 "\.dditiona'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOX, R. JAMES

- Street Address (P.O. Box Number is Not Acceptable)
+6545 CORPORATE CENTRE BLVD.
ORIANDO 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 printad name of regislered agent and litls it applicabie. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - 0O
o . ’ Trust Fund Contribution. Added 1o Fees
(See criteria on back) 00 | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12.7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete ILE [JChange [ Addition
NAME KOVALESK!, CHARLES J. NAME .
streeT Aooress | 4120 GABRIELLA LANE STREET ADDRESS ~
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE v : ] pelete TITLE [ cChange [ Addition
HAME GAY, R NORWOOD Il NAME
STREET ACRESS | 8630 CONWAY LAKES DRIVE STREET ADDRESS
cm-s-2¢ | QRLANDO FL CITY-ST-2IP
TIILE T 1 Gelete THLE [JChange  [] Addition
NAME JONES, JIMMY R HAME
STREET ADDRESS | 3417 GRANT BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL Iy -Sr-2P
TITLE . [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {_] Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Vi i

13. | hereby certify that the information supplied wi
indicated on this repert or supplemental PO
of the corporalicn or the receiver or gt g

H07-390 3863

Data ‘Daytime Phona #

CR2E034 (9/01)




