2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000020217

1. Entity Name

FRIENDLY TITLE & GUARANTY COMPANY

Principal Place of Buginess

3600 SOUTH STATE ROAD 7
SUITE 252
MIRAMAR £L 33023

Mailing Address

3600 SOUTH STATE ROAD 7
SUITE 252
MIRAMAR FL 33023
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA. P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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