FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
R .

MENT #
DOCUMENT #  PO0000019158 ecretary of State
SUN REGION TITLE & ABSTRACT, INC. 04-17-2002 90143 036 ***150.00
Principal Place of Business Mailing Address
4201 BAYMEADOWS RD 4201 BAYMEADOWS RD i
STE1 STE1 80068214
B ey
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59—3624824 Mot Applicable
2p Country e Country 5. Certificate of Status Desired | ?eae.-gs?q lﬁf:gﬁc’"a'
= 6. Name andiAddres; of Current Registered Agent 7. Name and Address of New Registéred Agent
MName

GELMAN, MARK H ESQ.
ERACLIDES, JOHNS, HALL & GELMAN, L.LP.

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

4811 ATLANTIC BLVD

JACKSONVILLE FL 32207 City FL Zip Code

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

SIGNLAIRE

bl oo

Signature, typed or pnnled name of regmarsd ﬂgent and htle |l apphcah\e

|- - FILE NOWII FEE IS 5150 00 r1111 E?ectlon Cam.palgnrf':lnancmg' TR $5 00 May Be

atlsfyﬂlts ntangble

9. xls corporation |s$ehg|ble t

% filing requirement and'_era\e?ts 10 do s0. ‘Atter May 1, 2002 Fee will be $550.00 s £Lng Centribution. - |:[ " pddéd 1o Fees

(See criteriaon back) . - % O Make Check Payabls to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O petete TITLE Presidesd) Treasure, Dins ®Cange [ Addition
NAME POMERANTZ, ARTHUR NAME Tomerastz, G rther y
steer aoneess | 1901 WALNUT STREET #204 streeT ADRESS | 1q0) Wad nw:c Stret # 2e
arr-s-zp [ PHILADELPHIA PA 19103 CITY-ST-7P Philadelo IU.Q/_LVA 1903 v
TITE STD [ pelete TITLE VP S leb E/Change {3 Addition
HAME GELMAN, COLLEEN NAME
STREET ADDRESS | 2867 VIL[AGE GROVE DRIVE NORTH STREET ADDRESS %Dgg_o (',a,tfmi D‘l S
onv-st-z¢ | JACKSONVILLE FL 32257 ’ CITY-ST-2IP TJaaksony, e, FL 32223 :
TIME - - O Delete THE ST - Ol change [ Adsition
NAME . . NAME
STREET ADDRESS | £ | stAcer ADDRESS
orv-stze |- CITY-ST-2P
TITLE - [ celete TITLE ] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
erv-stze | CITY-5T- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TE - [ pelete TITLE ~ [Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-,+.0f the gorporation or the recaiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

("

SIGNATURE:

SIGNATURE AND D QR PRINTED NAME QF SIGNING O FFICER OR DIRECTOR Daytime Phane #

118200

AY

CR2E034 (5/01}



