|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16889

1. Entity Name

UNIVERSAL TITLE AND FINANCIAL CORPORATION

Principal Plate of Business

7777 WASHINGTON AVENUE SOUTH
EDINA MN 55439

Maiitg Adtress

7777 WASHINGTON AVENUE SOUTH
EDINA iMN 55439-2449

|

2. Principal Place of Business

3. Ma|ling Address
o JTEL Ce Aun TIN Gt

Suite, Apt. 4, etc.

—

4 Suite, Apt. #,&tc-
1718

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90016 027 ***150.00

Lbkdugsid

ARG

DO NOT WRITE IN THIS SPACE

A E /R
City & State City & Stat . F b Applied For
K 18 Sate _ & FEINumoer 411502177 e
Eoen RARwE M Not Applicanie
Zip Country Zip| Country o i $8.75 Additional
5 5-5 Yy l} E) A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- R e o e Namg S e it —_—

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, #900
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

(NOTE. Regstered Agent signatura required when reinstaling}

CATE

Signature, typad or printad name of registered agent and titla if anp:lcab\e,

9. This corporation is eligible to satisfy its ImMangible
Tax filing requirernent and elects to do so.
(See criteria on back) Od

FILE NOW!!! FEE IS $150.00
Atfter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 1 3 Delete TILE O change [ Addition

NAME BOIS, MELVILLE ROMA NAME

sreet anoress | 7777 WASHINGTON AVE., S. STAEET ADDRESS

CITY-ST-21P EDINA MN ] CITY-ST-2IP

e | O oeiee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

MLE [ Delete TITLE O change [ Addition
Chame e e e - _NAME Y s — .

STREET ADDAESS | STREET ADDRESS

CITY-ST-2P | CITY-ST-21P

TITLE [ petete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST- 7P CrTy-51-21p

TITLE 7 Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin {10es not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered te éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar,address, with all o
SIGNATURE: /. Lz

ike empowered.

SR

v -

2B—-8-00 ¢Gr2-829-7059

ﬁlGWE AND TYPED OR¥)
T [

NTED NAM? OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

i

CR2E034 (9/99)



