2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000009135

1. Entity Name

GUARDIAN TITLE INSURANCE COMPANY OF FLORIDA

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90146 047 ***158.75

Mailing Address

2701 SOUTH BAYSHORE DRIVE
SUITE 315
MIAMI FL 331335359

Principal Place of Business

2701 SOUTH BAYSHORE DRIVE
SUITE 315
MIAMI FL 33133

v VvV vV AV &

AR

DO NOT WRITE IN THIS SPACE

D

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State’ City & State 4. FEI Number 65-074483 Applied For
7 8 " Not Applicable
Zi 1 Zi 1 it
P Country P Country 5. Certificate of Status Desired M $8'75 A.ddstiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

e e e . - — — I AR, -

TAYLOR & EGUSQUIZA, PA.
“ 2701 SOUTH BAYSHORE DRIVE

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

+ ‘.

SUITE 315

MIAMI FL 33133 o Zp Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and itis If applicable. {NOTE: Regstared Agent signature reguired when renstaling) QATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

10. Election Campaign Finansing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TILE [ Change [ Addition
NAME TAYLOR, NEIL G NAME
sTRE:T ADDRESS | 2701 SOUTH BAYSHORE DRIVE, SUITE 315 STREET ADDRESS
CITY-5T-7IF MIAMI BEACH FL 33133 CITY-ST-2IP
TILE VD O pelste TMLE ] change [ Addition
NAME MCJOYNT, TIMOTHY J NAME
sTaeer a0oRess | 2701 SOUTH BAYSHORE DRIVE, SUITE 315 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33133 CITY-5T-2IP
TTE | _SD’» e e com w o CDelete . _fTME } . _ . __ [OChangs [ Addition
NAME EGUSQUIZA; JOHNE NAME T
steeTaooeess | 2709 SOUTH BAYSHORE DRIVE, SUITE 315 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33133 CITY-5T-2IP
TITLE [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
f’TlTLE [ pelete TITLE [ change [ Addition
NAME NAME
‘smm ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment widh-eng

SIGNATURE:

dgress, wilh all

Py &%

er like empowered.

o ':.1@1' F e Wit

O-10-00

SIGHAT AND TYPED OR FRINTED

Py AU ”“"L‘-}l‘e//
%ngncen OR DIRECTOR

Date

™3, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and acourate 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(ACE)R029D
aytime PGne #

CR2E034 (9/99)



