\-Q-\_ZQW,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076428

1. Entity Name | '- . F".ED
FIDELITY NATIONAL TITLE AGENCY OF PALM BEACH., IN
000CT26 PM L: 25

. . . ‘1' A ~ W PR a -~
o e AV R N A ECRETARY OF STATE
SUITE %02 ' SUITE 300 f TALLAHASSEE. A
LAKE WORTH FL 33461 IRVINE CA 92614 ‘e
TR s AT e R O

Suite, Apt. #, elc, Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65’0637713 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
. Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R | NAME . e ——
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

S WAl A VicK coLpsTeny o0
SIGNATURE SPECIAL ASS 4
Signature, typed of printed Wyad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) ATE
9. This corporation is eligible 10 satisfy its Intangible | _ _ . _ FILE NOW!L FEE IS $550.00,. -, . | . __ . e
Tax filihg requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10: E:js:“;ﬂ nCda(r:n ;a:‘r?bnui:: neng O iﬁj}%?ohgife
(5ee criteria on back) d Make Check Payable to Department of State )
1. OFFICERS AND DIREGTORS 12z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0COB O Oelete TNLE P change [ Acdition
NAME FOLEY, WILLIAM P 1l NAME
steer a0oREsS | 17911 VON KARMAN, SUITE 800X STREET ADDRESS Sulte 300
CITY-ST-21P IRVINE CA CITY-ST-2IP
ME . D 1 Delete TITLE Change [ ] Addition
NAME STONE, PATRICK F NAME ]
sTReeT A0oRESS | 17911 VON KARMAN, SUITE 320X STREET ADRESS Suite 300
CITY-5T-28- iRVINE CA CiTY-5T-2P
TTLE D 3 Delete TITLE [X Change [ Addition
_haume _MAUDSLEY, RONALD____ _ _ _NAME . . i B
sTReeTa0DRESS | 17911 VON KARMAN, SUITE %gpX STREET ADDRESS Suite 300
CITY-ST- 210 IRVINE CA CITY-5T-2IP
e VPS X Delete A e Secretary [] Change [/ Adition
NAME JONES KANE, M'LISS NAME Brigante, Brad J.
sTREET ADDRESS | 17911 VON KARMAN AVE., #300 smeeTachess 1 17911 Von Karman, Suite 300
CTY-T-ZIP [RVINE CA 92614 CITY-51-2P Irvine, CA 92614 )
TIiLE [ Delete e [J change [ Additicn
NAME NAME SO000 g ety
STREET ADDRESS STREET ADURESS =11/ Q‘%]U'“"D'ﬁj:’j'é':’ﬂ 10 f
oiy-ST-zp CITY-§1-2P ek cS0, 00 sk TS0 0
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | heraby certify that the inforrmasef’ suppiieyt with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information

indicated on this report or sugblemental rebort is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that ) am an officer or direcior

of the corporation or the reciver or trustel empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer{ with an #8dress, with all cther like empowered.

— v e e

SIGNATURE: __ SIUNAI Une NnEGUIRED i
Sl .?.l!éﬁd DUP.ED OBPPMT'FQ gﬁeFélaﬂmcg)g@w Iﬂm Date Daytime Phone #

CR2E034 (5/00)



