2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000044178

[ 3

NORTH AMERICAN TITLE INSURANCE GROUP, INC.

Principal Place of Business

1046 W. BUSCH BOULEVARD
SUITE 100-B
TAMPA FL 33612

SUITE 100-B

Mailing Address
1046 W, BUSCH BOULEVARD

TAMPA FL 33612

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90048 041 ***150.00

A (o0
RN

IVRIEN

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
e - : ~ [ P .
City & State City & State 4. FEI Number Applied For
59-3648861 Not Applicable
o - c —
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PEREZ, DEBORAH A Perez, Deborah A
4216 WEADOW HLL DRIVE e GO e Y 35T
TAMPA FL 33624
| in God
P ql%mpa FL ZE»%% 13
8. The above named entity 9 t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Yo
SIGNATURE __
Signatura, wyﬁ ngsze;ed agent and titla if applicable. (NOTE: Registerad Agent signature reQuired when rginstating) DATE
9. This corporatigrrs gligible to satisfy its Intangibie FILE NOW!l! FEE IS $150.00 10 ) N
Tax filing reglirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 i EI:::Iﬁzr%aggri:?gui::nclng fgggﬁgfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND GCIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PiJ O pelete TITLE PTD ﬁcrnange [ Addition
NAME PEREZ, DEBORAH A NAME Perez, Deborah A.
sees anoress | 4216 MEADOW HILL DRIVE STREETADDAESS | 1046 V. Busch Blvd. #300
CITY-5T-ZF IﬁMPA FL 33624 CITY-ST-ZP Tampa, FL 33612
e O Delete TImE [ cChange [ Addition
NAME YATES, JEANEITE NAME
T et WBUSCH BOULEVARD, SUTE-300 - - - " $TREET ADDRESS - T e oo -
cr-st-z¢ | TAMPA FL 33612 CITY-ST- 2P
TILE [J Delete TILE [ Change [ Addition
NAME STRINGER, ROBERT NAME
sTReeT aporess | 13908 N. DALE MABRY, SUITE 5 STREET ADDRESS
anv-st-ze | TAMPA FL 33618 CITY-ST-2IP
TITLE " O Delete TITLE [] Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE 1 Delete TIE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P

indicated on th_is repott or supplemental report is trug-
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address 2

SIGNATURE:

13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Zall gther like empowered,

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CHZE034 (10/00)

f



