2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name |

M90196

SUN TITLE &:ABI_S_TBACT_ CO. OF SOUTH FLORIDA, INC.

Principal Place of Business

101 NORTH FEDERAL HWY.
BOCA RATON FL 33432

Mailing Address

101 NORTH FEDERAL HWY.
BOCA RATON FL 33432
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FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90254 001 ***458.75
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Lite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ci tate lz State l ! i 4. FEI Number Applied For
/'VV\ ’:( 0 ]LM /:/ 65-0060776 Not Applicable {1
Zip $8.75 Additional

THID_ Um/ Woewsh

T3Y 20 Um/ Yo

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAGGERTY DANIEL L

BOCA RATON FL 33432
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|~ Name——= = e e e
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Street Address (P.

Q. Box Number is Not Acceptable)

f

City

Zip Code

FL

8. The above named entity submits thig st mentf

SIGNATURE

the

pose of

ging its registered office or registered agem or both, in the State of Florida.

1/2.57/0&

Signature, typed or printed

ragister /genlanfmf yllcahle

(NOTE: Registerad Agenl signaturs required when reinstating)

N 'DATE h

9. This corporation is eligible to satisfy its Inu'ngwbre J,

.. «TaX filing requirerment and elects to do so.
* (See;criteria on back) -

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 2. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS 1 Detete TITLE [ Chenge [ Addition
NAME HAGGERTY, DANIEL £ ry / NAME

STREET ADDRESS | ; %/ N 0‘;0 -0 N sTReET ADDRESS

crv-st-zr  |BOCA RATON FL W CITY-5T-71P

TITLE v I:I De' ele ' TITLE [ change [ Addition
N NOTESTEIN, BONNIE P. AN CRA K

STREET ADDRESS | (C 0‘/ STREET ADDRESS

oiv-s1-z¢ - |BOCA RATON FL \/ (ol CITY-5T-2IP

TILE 1 Delete TITLE I . [0 Change _ .[] Addition -
NAME - - e T CwaME Tt ;

STREET ADDRESS . STREET ADDRESS

CTY-ST-ZIP b CITY-5T-2P

e 1 Delete e Ol cChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITY-ST-ZIP .

THLE ® [ pelete TITLE [0 Crange [ Addition |
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP “ CITY-5T-ZIP

TNLE [ Dalate TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. O7§
indicated on th\s report or supplemental report is true ang accurate and that my signature shall have the same legal &
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that { am an officer or director

tstea_ S6l-250-07)

Date Daytimg Phone #




