2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P93000070021 '

DOCUMENT #

1. Entity Name

FIRST NATIONAL TITLE INSURANCE, INC.

Secretary of State

03-17-2003 90677 041 ***150.00

Principal Place of Business
11€ N FEDERAL HWY
DEERFIELD BEACH FL 33441
us

Mailing Address
116 N FEDERAL HWY

DEERFIELD BEACH FL 33441
us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & State 4. FEl Number 65'0444043 Applied For
Not Applicable
Zi Countr Zi Countr it
F Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -~ —_— - -7..Name and Address of New Registered Agent -
Name

SHANAHAN, PATRICK C
116 NORTH FEDERAL HWY
DEERFIELD BEACH FL 33441

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

City Zip Code

FL

B. The above named entily submits this st
the objigations of registered agent,

SIGNATURE

3/:2_}03

Signature, ryped}%d name of registered rgant and Ji

applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!N FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 3 telete TRLE kChange [ Addition
NAME SHANAHAN, PATRICK C NAME
steeT noqess | 116 NORTH FEDERAL HWY swerraonaess | of 7] W w I23RD Laneg
orv-si-z¢ | DEERFIELD BEACH FL 33441-3610 orv-sT-2P | CoRAL. SPRINGS | Fro E2ed
TLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GiTY-$T-2P
TTLE i ~ O Delete e - - - - == Clange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P
TITLE [ celete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-21P
TLE . O Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
"

L

5

ars

CR2E034 {10/02)

12. | hereby certify that ‘the information supplied wit
indicated on this report or suppiemental re,
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: 3} 12|23

Date

[GNATURE AND TYFED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



