2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000000350

1. Entity Name

FIRST AMERICAN NATIONAL FINANCIAL GROUP, INC.

Principal Place of Business

20 N ORANGE AV E

Mailing Address
9637 ARROW ROUTE SUITE A

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90082 034 ***150.00

14 FLOOR RANCHO CUCAMONGA CA 91730-4553
QRLANDO FL 32801 us 802967
s .
= e [NMORER AR TN ORI
20 N. Oeange AVvE. | 9037 000 FouTe
SLjﬁ. ;2;( W, slc. Suite, Apt. #, exc. DG NOT WRITE IN THIS SPACE
Th Flook.

City & State Clty & State 4. FEI Number Applied For

ORLANDG, Flog.A et (Cuosmonad ,CA 330732384 Not Appisebia
5 801 Country ZE? / 720 %tryw»wniﬁcate of Status Desired [ %‘ngﬁma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e s e

RUGAMAS, REYNALDO
20 NORTH ORANGE AVE., 14TH FL
ORLANDO FL 32801

—— R apo— VG pr s

FHS NperH plete e, 14T Flaje

SIGNATURE

“ORjardo :

8. The above named entity submits this statement for the purpese of changing its registered office or regji:s@red agént; or both, in the State of Florida.

FL

B0 [

Sigratura, typad or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria cn back) a Make Check Payable to Department of State

11. " OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PvCD Delgte CTIME DOl tnange ] Addition | &
NAME JOHNSON, LYNNE NAME e
STREET ADDRESS | 6148 VALINDA STREET ADDRESS §
CITY-S7- 2P ALTA LOMA CA CITY-51- 2P u
TITLE vCsD {1 Delete THLE ] Change [ Addition &
NAME HOLGOSN, ANTOINETTE NAME

STREET ADORESS | 5673 BONITA STREET ADDRESS

CITY-51-21P RANCHO COCAMONGA CA CITY-ST-2IP

TMLE [ Dzlete TME [ change [ Addition
_NAME i NAME- .o I .
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-7iP

TILE [J Delete MLe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelste TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-7P

e ! O pelete TWRE [ Change {1 Aadition

NAME ‘ NAME

STREET ADDRESS . . .o STREET ADDRESS

Y- st-zie CITY-ST-2IP

13. { hareby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

walee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Jdress, with all ather like empowered,

of the corporation or the receiver,
changed, of on an attachmea

SIGNATU

1/12f00 (909 )P 5525

Date Daytime Phone #




