- mmEamE TR

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000070021 Jan 25, 2000 8:00 am
b Secretary of Stat
FIRST NATIONAL TITLE INSURANCE, INC. ry ¢
01-25-2000 90015 047 ***158.75
Principal Place of Business Mailing Address
116 N FEDERAL HwWY 116 N FEDERAL HWY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3610
us us
F e > VA IR
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | VIAP_pIied For
65-0444043 I
ap Couniry Zip Country 5. Certificate of Status Desired E— gggfq Lﬁ;ﬂlional
6..Name and Address of Current Registered Agent ez el e ew .. _T.-Name and Address of New Reqlistered Agent s
Name
SHANAHAN, PATRICK C Street Address (P.O. Box Numl;er is Not Acceplable)
116 NORTH FEDERAL HWY
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity subimits this staterment for the purpase of changing its registered office or registerad agent, ar bath, in the State of Florida.

STAEETADDRESS (_6174-NW-123-HANE— [l N Fasdrd thoy
arY-si-2P | CORAL SPRINGS FL 33076 Toze< ol Bub FL 33491

SIGNATURE
Signature. typed or prinled name of registered agent and Wile 1 applicable, {NOTE. Regisiersd Agent signature requiral whan reinsiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- X . Election Campaign Financin

Tax tulm_g requiremart and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust I'r'-und C:ntr?buﬁ::n.n ° a fdsd.e[:}jotohg?é: °

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE ST [-tes O] Delete TITLE Pre 51 el e . “AChange [ Addition
NAME SHANAHAN, PATRICK C NAE PosTeic k. € Shanshan

streET ADDRESS U G N T Feelirel Hwof
oS0 | D apfedf Beak Fo B3UY I ~F610

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE P ﬂ Delete

RAME CASTAGNOLO, CAROLINE
STREET ADORESS | 6174 NW 123 LANE
CirY-ST-2IP CORAL SPRINGS FL 33076

[ change [ Addition

e ] Detete TILE

—— e [ et e e R T e

- - ] Chaﬁge 1] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TITLE [ Change  [Z] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby cerlity that the intormation supplied with this filing does not qualify tor the exemplion stated in Sect

of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

ion 119.07(3}i), Plorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Bs; all other like empgerered. 21. -
rel kK &

Shanedan _1/77/00 GEHI3IEL XA

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




