FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90032 027 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000025642

1. Enlity Name

WELLINGTON TITLE INSURANCE CORPORATION

LIVESED

>
<

Mailing Address
12783 W. FOREST HILL BLVD.

Principal Placa of Business
12763 W. FOREST HILL BLVD.

STE A- . STEA - - -
WELLINGTON FL 33414 WELLINGTON FL 33414
Us us

R

DO NOT WRITE (N THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

F
1

Gity & State City & Siate 4, FEI Number U IUU |EE Applied For
65 Not Applicabie
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 ‘Q.‘dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATHLEEN A. PAPARELLA Street Address (P.O. Box Number is Not Acceptable)
12783 W. FOREST HILL BLVD., STE A
WELLINGTON FL 33414
City Zip Code
. - i FL
8. The above ng / registered office or registered agent, or both, in the State of Florida.
SIGNATURE r ;/3 /0 v,

S‘Lgﬁmura. typed or prinled nama of tegistered agent and title if %pl\cabre,

{NOTE: Registered Agent sigrﬁturs required when reinstating)

Tpatef

9, This.corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. ‘Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PTD O celete TITLE Ochange [ Addition | S
NAME PAPARELLA, KATHLEEN A NAME &
streeT avosess | 12783 W. FOREST HILL BLVD., STE A STREET ADORESS ?O’S
cre-st-zp | WELLINGTON FL 33414 CITY-ST-2IP Y
TIRLE vsD O celete TILE [J Change [ Addition S
NAME PAPARELLA, ANTHONY NAME
streeT anoness | 12783 W. FOREST HILL BLVD., STEA. - STREET ADDRESS
erv-si-zp | WELLINGTON FL 33414 CITY-ST-7IP
iyl [ belete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-§1-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADGRESS STAEET ADDRESS
CITY-1-71P CiTY-§7-2IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B R | MLl N
T 1 Delete TIHLE - T T T T [Othange. LI Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptipd/stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental regert is true and accuggte and #Emymy signaturg/spdifhave the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustelt empowered to exg ig oft as requirg Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_— Y305~ 561 790-)55 .

SIGNATURE: _ =

Lotahand




