2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009203

1. Entity Name

SUN TITLE & ABSTRACT

OF WELLINGTON, INC.

Principal Place of Business

12794 WEST FOREST HILL BLVD,
SUTE XN ..
WELLINGTON FL 33414

R

Mailing Address

12794 WEST FOREST HILL BLVD.
SUITE 30
WELLINGTON FL 33414-4758

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90022 019 ***150.00

UyuGLuve

VAN BEM

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
L. === - . - B 65-0396728 — - Mot Applicable
Zi c i t i
P ountry o Country 5. Certificata 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
-7 Name
BYRD- GUY R Street Address (P.O. Box Number is Not Acceptable)
12794 W. FOREST HILL BLVD.
#30
4
WELLINGTON FL 33414 & TR
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
:’ f\- - ‘: . Signa}gre? ly'E_aEI_ELPrinltep ‘ni‘a‘ma 91Lr.eg%is‘tsi;e~d agent ang I}_né;ll_applklcahlle‘ {NOTE: Registered Agant signature required when reinstating) DATE
. S e ) "
9. This corporation is eligible to sett\_;fs_fgj_t_‘sv__lpf_a__r'\?bl_e_ Ao FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do'so. 4 #{ 1 - After MAY 1, 2000 Fee will be $550.00 T - y
== [tk et L P rust Fund Contribution, Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE O change [ Addition
NAME BYRD, GUY R NAME
sTreeT a00resS | 12794 FOREST HILL BLVD., SUITE 30 o STREET ADDRESS - L
omv-5T-30 | WELLINGTON FL 33414 CITY-ST-2P
TIME STD [ Detete TILE [ change [ Additicn
NAME GERKE, CHARLENE M NAME
sTReeT ADDRESS | 1279 FOREST HILL BLVD., SUITE 30 STREET ADDRESS
CITY -§T-21P WELLINGTON FL 33414 CITY-ST-2P
TILE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TImLE {1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS N e v o omn [} STREFTADDRESS o - - on
CITY-8T-2IP CITY-ST-2IP
TITLE O Delate TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

does not qualify for the exempti
accurate and that my signaiure shal
uired by Cl

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receive to exegute this report as req
changed, or on an attachmen other IHe empowe

g

N L
et

an siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R-/0-00  Se/ 7989072

SIGNATURE: W

Date Daytme Phone #

CR2E034 {9/99).



