FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S f Stat
DOCUMENT #  PO2000131792 z ecretary of State

1. Entity Name

AMERICAN TITLE INSURANCE COMPANY

Principal Place of Business Mailing Address
850 TRAFALGAR CT.. SUITE 150 850 TRAFALGAR CT.. SUITE 150
MAITLAND FL 32751 . MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address H""II“""I‘I"'” m” "l"""“"" Hm ”m '“‘I ll“”m |||I
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number >} applied For
APPiich FoOT Not Applicable
i Country” = T T R S e COUnIny T S e e i i O SIS Do (]~ ~-$8-75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOCK' PATRICIA Street Address (P.O. Box Number is Not Acceptabie)
850 TRAFALGAR CT., SUNE 150
MAITLAND FL 32751
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
Aﬂ::l;far?vz\lét!:a I;Eeﬁvﬁli?sosgg 00 9. Election Campaign Financing $5.00 may Be
! . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD O Delete™ TITLE I Change [ Additicn
NAME WALLACE, DANIEL NAME
STREET ANORESS | 850 TRAFALGAR CT., SUITE 150 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP
TITLE [ pelete TILE [] Ghange (] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . ) . CITY-ST-2IP
TITLE [ Detete TITLE ‘ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-28P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug 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 Gerporation or the receiver or trustee empowered to execute this report as rgquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl otheplike empowgred.

SIGNATURE; cagegligy 10, 2-8-03  407-£2C. 9040

PED OR p1mn NAME OF SIGNING omcen/pﬁ DIRECTOR Dale Daytime Phons #

WD 54

N

W ITAARANS -

aw

CR2E034 (10/02)




