R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H42533 HLE

i
AV ZBRISKO

1. Entity Name _
BANKERS TITLE INSURANCE COMPANY M QA
np EPR 11 A 9: 35
e i TE CTAT
Principal Plage of Business Mailing Address SEU}['— 1 ‘.‘.‘.‘.L_-:{"Ei%p\'gp\
P.O. BOX 15707 P.O. BOX 15707 TALLAY st
ST. PETERSBURG FL 33733 $T. PETERSBURG FL 33733

- | AT AR R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State: 4, FEI Number Applied For
59'2958831 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL
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 Floriga.
SIGNATURE
Signatura, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=
. R e ) y 5
9, This corporation is efigible to satisty its Intangible FILE NOW!!1 FEE IS $1'\?0'00 10. Election Campaigr Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Departrment of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me e Ctee e DOP ponons2eoeles D |
e MENKE, ROBERT M e -04/30/02--01020--001 <
STREET ADDRESS | 360 CENTRAL AVE. STHEET ADDRESS o HRETAT2. 75 eee¥1S0. 00 ?éS
erv-s-2p | ST, PETERSBURG FL 33701 CITY-ST-2P - ' ' S &
- o
TLE D O Delete TLE AS O change ¥ Addition | G
NAME MEEHAN, DAVID K NAME Haire, Nancy C.
STREET ADDRESS 360 CENTHAL AVE. ' STREET ADDRESS 360 Central Ave .
Grr-stZF | ST. PETERSBURG FL 33701 giry-sT-2¢ St. Petersburg, FL 33701
TITLE oT 7 pelets ME VP, AS [ change [ Addition
NAME HUSSEMANN, EDWIN C NAME Snyder, David B.
STREET ADDRESS | 360 CENTRAL AVE. STREETADDRESS | 360 Central Ave.
om-ST2P | ST. PETERSBURG FL 33701 CIrY-S1-2IP St. Petersburg, FL 33701
THLE DS T Celete TITLE ‘ S [J Change [ Addition
HAME DELANO, G. KRISTIN NAME Southey, Robert G.
staeer aooeess [ 360 CENTRAL AVE. SRETAO0RES | 360 Central Ave.
omv-s-7° ) ST. PETERSBURG FL 33701 emy-s7-2IP St. Petersburg, FL 33701
TITLE DP [ Detete TITLE [ change ] Addition
NAME MENKE, ROBERT G NAME ‘
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
crv-s-2p | ST PETERSBURG FL 33701 v s1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
of the corporation cr the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears In Block 11 or Block 12 if

changed, er on an attachment with an address, with all gther likk emplowered.

SIGNATURE: NG AR L, Nancy C. Haire 3/15/02 727 823-4000
SIGNATI.IR“NB TYPED WINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytima Phone #
(- FEETRAR Accicetant Secent arvyv




