2002 UNIFORM BUSINESS REPORT (UBR) Feb Ong{_)J(];:ZDSOO am

DOCUMENT # 587847 Secretary of State
1. Entity Name
- _ e 24 e
SUN TITLE & ABSTRACT CO. 02-01-2002 90057 011 150.00
Principal Place of Business Mailing Address
4010 57 AVENUE SOUTH 4010 57 AVENUE SOUTH
STE 104 STE 104
GREENACRES FL 33463 GREENACRES FL 33463 ’H '
2. Principal Place of Business 3. Mailing Address HII‘I“"I' m" ‘"I’ m” "I“ "" I’m ﬂm I"" I’I" I’lul'l "
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1854624 Not Applicable
Zip : Country Zip Country 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 - -
MCALONAN, FRANCIS R)( et Adarees (70, Bo Narber & Nl Acsopiabie)
4010 57TH AVE SOUTH
SUITE 104
GREENACRES FL 33463 City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicalie (NOTE: Registered Agent signature required when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L .
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. ‘EﬁgIlizrijaggrilr?gu;::ncmg fggg May Be
o . o Fees
(See criteria on back) ) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PT [ Delete e [J Change [ Addition
NAME MCALONAN, JR. F R NAME
SJREET ADDRESS | 4010 57TH AVENUE, STE 104 STREET ADDRESS
£ITy-51-21P GREENACRES FL CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME MCALONAN, EILEEN M. NAME
STREET AODRESS 4010 57 AVE SO- STREET ADDRESS
CITY-5T-ZIP GHEENACRES FL CHry-87-2IP
TILE v 1 Delets yts [ Change [ Addition
MAME T TI"MCALONAN,FRANCISR. ~ NAME - -
STREET ADDRESS | 4010 STIH AVE: STE 104 STREET ADDRESS
GITY-5T-2IP GREENACRES FL CITY-3T-2IP
TILE VP O petate TITLE [T Change [ Aadition
NAME KRAUSE, DARLENE NAME
STREET ADDRESS 4010 57TH AVE, STE 104 . STREET ADDRESS
T omy-sT-aP GREENACRES FL CITY-ST-2IP
TITLE 3 Delete TILE O Change (] Addition
i\f\ME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hershy certify that the information supplied with this j
indicated on this report or supplemenial report is tru
of the corparation or the recejver or trustee empowi
changed, or on an attachment with an address, wit

SIGNATURE: __ SIGNATYEHE REQUIRED

r like empowered.

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exyécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED #R PRIYFED NAKWE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

FOCFEON

CR2EQ34 (9/01)



