2000 UNIFORM BUSINESS REPORT (UBR) FILED

11 FI

DOCUMENT # F97000000181 e Mar 27, 2001 8:00 am

1. Enty Nem” Secretary of State

FNF CAPITAL, INC.
03-27-2001 90054 037 ***750.00
Principal Place of Business Mailing Address
16100 TABLE MOUNTAIN PKWY 16100 TABLE MOUNTAIN PKWY
SUITE A SUITE A
GOLDEN CO 80403 GOLDEN €O 80403 c
us us

Tss 64

00381
T . R AWM
osh Caue fom

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

130

City & State City & Stat 4, FEI Number . Applied For
S%um' gMWA’ { CA 84 1349929 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

? 3”0 _ e Fee Hequi_rad _

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

Name
?gog%ﬂz&?gﬂlN%YggEMS Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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

CR2E034 (5/00)

|

Signature, typed or primad name of registerad agent and titta i applicable. {NOTE: Registered Agent signature required when reinstating) CATE
-9._This corporation.is.eligible to satisty.its.Intangible__lucn.c. = EILE_P_J_OMILEEE‘S_§55_QQQ%__= —40~ i : : ; — re —
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10: Es::'?Sn%ag;)nilr?bnu:::mmg 0 igsﬂ?oﬂgife
(See criteria on back) O Make Check Payable to Department of State ’
, GFFICERS AND DIRECTORS [ "~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOD 1 Delete TLE A Binetin Ol Change (X Addition
NAME MURPHY, ROBERT  NAME LA S, NUSBAYA
STREET AGDRESS | 16100 TABLE MOUNTAIN PARKWAY, STEA STREET ADDRESS qegd CALE KM, SATF /30
CIrY-§1-2IP GOLDEN CO 80403 Cmy-st-zip Sheit  bhan/mA . 4 1T
CTHLE D O belete MLE ' [Jchange  [J Addition
NAME FOLEY, WILLIAM P NAME
STREET ADDRESS | 3916 STATE ST., SUITE 300 STREET ADDRESS
Ciry-51-21p SANTA BARBARA CA 93110 GeTY-5T-28 -
TILE P T 1 Delete TMLE CJChange  [J Addition
NAME VIOLA, RICHARD NAME
sTReET ALDRESS | 16100 TABLE MOUNTAIN PARKWAY, SUITE A STREET ADDRESS
CITY-ST-2P GOLDEN CO 80403 CITY-SF-2IP
TmE Vs O Delete TITLE [ Change [ Acdition
NAME KANE, M'LISS J NAME 1
sReeT DBRESS | 17911 VON KARMAN AVE., SUTE 300 STREET ADDRESS
CITY-5T-2IP IRVINE CA 92614 CITY-§T-2IP
TILE CFOD O Delete T [J Change [ Addition
NAME STINSON, ALAN NAME
STREETADDRESS | 3916 STATE ST. SUIME 300 STREET ADDRESS
CITY-ST- 2P SANTA ANA CA 92705 CITY-ST-7P
e D 3 Delete TITLE Jchange [ Addition
NAME WILLEY, FRANK P NAME
STREET ACDRESS | 3916 STATE ST., SUITE 300 STREET ADDRESS
CITY-ST-ZP SANTA BARBARA CA 93110 CITY-ST-2P

13. | hereby certity 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 report or supplemental report is true and acecurate andg that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed. or on an attachment with an ageress, witrall other like empowered.
r Y o ufgloo
AT Dt PAIED Lisp 5. mcssaim 0 The S oo [gas)otop

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




