2064 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000000949 Apr 25, 2001 8:00 am
- Sy teme ecretary of State

OBLATE TITLE HOLDING CORPORATION 04-25-2001 90169 03] ****6] 25
Principal Place of Business Mailing Addrass
391 MICHIGAN AVENUE. NE. 391 MICHIGAN AVENUE, NEE. e -
WASHINGTON DC 20017 WASHINGTON DC 20017

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPFACE

City & State City & State 4. FE! Number Applied For

52-2 133726 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORATlON SEFMCE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOQTE: Registered Agent signature required when raingtating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 o Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change  [[] Addition
NAME KALERT, DAVID NAE
STReET ADDRESS | 391 MICHIGAN AVENUE, N.E. STREET ADDRESS
te-st-ak | WASHINGTON DC ciry-S1-zIP WASHINGTON, DC 20017
TITLE v {3 Detete TINE & Change ] Addition
HAME BANKS, CHARLES D NAME
STREET ADORESS | 391 MICHIGAN AVENUE, N.E. STREET ADDRESS
GITY-5T-71P WASHINGTON DC CITY-ST-2P WASHINGTON, DC 26017
THLE 81D X Detete e STD O change  [XI Addition
NAME WHITLEY, RUFUS J HAME HITPAS, JOSEPH
STREET ADDRESS | 381 MICHIGAN AVENUE, N.E. STREETADCRESS | 104 N. MISSISSYPPI RIVER BLVD.
GrSTZe | WASHINGTON DC ov-s2P | ST. PAUL, MN 55104
TITLE D [ Delete TITLE STD = Changg [T Addition
NAME MOOSBRUGGER, ROBERT NAME
STRELT A0DRESS | 391 MICHIGAN AVENUE, N.E. STREET ADDRESS
CY-ST-2Ip WASHINGTON DC CITY-ST-21P WASHINGTON, DC 20017
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TRETT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby ceriify that the informaticn 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 repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation or the receiver or trustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%W L/14 /57 (202) 529-4505

SIENATURE AND TYPED OR PRINTED NAWNG OFFICER OR DIRECTOR Date Daytime Phone 4

URSTZIV

CR2EQ37 (10/00)



