2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F98000000350

FIRST AMERICAN NATIONAL FINANCIAL GROUP, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90028 022 ***150.00

Principal Place of Business Mailing Address

300 SOUTH ORANGE AVENUE 9637 ARROW ROUTE

1500 ‘ 8

ORLANDO FL 3280t RANCHO CUCAMONGA CA 91730
us us

2, Pnnmpal Plice of8usmeD @E’ ﬂyd' &nmg Address:) 3 w EouT'é_

L

Swte Apt_#, etc.

/500

Sunegt. #, etc.

DO NOT WRITE IN THIS SPACE

Dkranpo , FL

Gddﬂ-kmﬂéﬁ

Applied For
Not Applicable

4. FEI Number

330732384

; énqy&ﬁ’State
B0 81730 San)

Country

Country g &ﬁ

$8 79 Additional

ifi f D d
i |cate of Slatus esue D . Fee Requited— — - —- =

O

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

RUGAMAS’ REYNALDO Street Address (P.Q. Box Number is Not Acceptable)

300 SOUTH ORANGE AVENUE

SUITE 1500

ORLANDO FL 32801 City FL | 70 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE

DATE

Signalure, typed or printad name of registerad agent and utle it applicable.

{NOTE: Registered Agent signature required when reinstating)

8. This corporaticn is sligible to satisfy its Intangible

FILE NOW!!T FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o clo so. After May 1, 2002 Fee will be $550.00 Ut
D Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VCSD O pelete TILE ﬂcnange [ Additin
HAME HOLGOSN, ANTOINETTE NAME HoLGurn, ﬁ'ﬂ? D/NG;@UZG
sraeeT ADbRESS | 6673 BONITA AVENUE streeT aoness | & 7R 60&31 723 A
o520 | RANCHO COCAMONGA CA 91737 s | LApndcepo Cuottoran, CA 9737
THLE O elete TINE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ] o o
Tmme i 1 Delete TITLE I Change  [J Acdition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TME [ Detete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate.a

indicated on this report or supplemeptdl repo

d that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

///@/02\ (9) 94y-5525

Data Daytime Phone #

AT

')

CR2E034 (9/01)



