2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000000949

1. Entity Narme

OBLATE TITLE HOLDING CORPORATION

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90104 026 ****6] .25

Principal Place of Business Mailing Address

391 MICHIGAN AVENUE. N.E.
WASHINGTON DC 20017

391 MICHIGAN AVENUE. N.E.
WASHINGTON DC 200171516

2. Principal Place of Business 3. Mailing Address

T

g II

il

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

City & State - City & State 4. FEI Number Applied For
o 52-2133726 Not Applicable
2i B ntry’ Zi Count iti
P ' '.(??”""y P ountry 5. Certificate of Status Desired O $8'75 P_.ddmonal
- - Fee Required
~ 6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name

CORPORATION: SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 _ ,
v City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
A I e D e e T At e i [ Mt - - e S i o [ e i 2 e, T, TSI S L L W me, em
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [[] Addition
NAME KALERT, DAVID NAME
STREET ADDRESS | 391 MICHIGAN AVENUE, N.E. STREET ADDRESS
CITY-ST-2IP ¢ WASHINGTON DC - CITY-ST-2IP
mE Uy O oeiete TRE O Chenge [ Addition
wve - | BANKS, CHARLES D - NAME
STREET ADDRESS | 391 MICHIGAN AVENUE, N.E. STREET ADDRESS
CITY-ST-2IP WASH'NGTON DC CITY-ST-2IP
TLE STD O Delete TITLE [ change [ Additien
NAME WHITLEY, RUFUS J HAME
STREET ADDRESS | 391 MICHIGAN AVENUE, N.E. STAEET ADDRESS
GITY-§7-2IP WASH]NGTON DC CITY-ST-2IP
TILE . D — i [ Delete TILE [ change [ Addition
v e H —— — " i NP R ] L e = e e
NAME MOOSBRUGGER, ROBER NAME
STREET ADDRESS | 391 MICHIGAN AVENUE, N.E. STREET ADORESS
¢m-s1-2¢ | WASHINGTON DC cimy-s7-2¢ S
e ' O Deiete THLE "ot s AL Changege ‘[T Adghon
NAME NAME Tt rEememe
STREETADDRESS | e STREET ADDRESS
drv-stap | B S e CITY-$7-7IP
TITLE [ Detete TITLE O change  [] Addition
. NAME ) NAME
1 STHEET ADDRESS ' STREET ADDRESS
CITY-ST-21IP N CITY-ST-2IF

12, | heréby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.

KNS URE HEQUIRED

SIGNATURE Wpﬂh OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR

Caie Dayume Fhone #

CR2E037 (9/99)



