2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
1. Entity Name P93000009203 ecretal ’ Of State
SUN TITLE & ABSTRACT OF WELLINGTON, INC. 04-01-2002 90038 044 ***150.00
Principal Place of Business Mailing Address
12794 WEST FOREST HILL BLVD. 12734 WEST FOREST HILL BLYD.
SUITE 0 SUITE 30
WELLINGTON FL 33414 WELLINGTON FL 33414 I " “ I | I II " ”" lm
I S (RO ETAN T

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

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

65—0396728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gquﬁ:f;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD’ GUY R Street Address (P.O. Box Number is Not Acceptable)
12794 W. FOREST HILL BLVD.
_#30
WELLINGTON FL 33414 City FL Zip Code

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

o

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. o . ) i
+§ This corporaticn is eiigible to satisty its Intangit'e FILE NCW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 - O
g e 1 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1M, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TMLE [ Ghange [ Acdition
NAME BYRD, GUY R NAME
sTReeT ApoRess | 12794 FOREST HILL BLVD., SUITE 30 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
g STD ' I Delete e Clchange  [J Addition
NAVE GERKE, CHARLENE M NAME
sTReETADORESS | 1279 FOREST HILL BLVD., SUITE 30 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TemyssTeop - ) < T oo e o e pIry-sT-7Ip Ty T e
TITLE O deleta TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplemestalkeport is

j - 2-20 -Gt S6/-798-9092,

. e - "
susNATuML’wpsf OR PRINTED NAME ty SIGNING JFFICER OR DIRECTOR Data Caytime Phone #

AV LESESEQ

<‘C|:'*\2E034 (8/01)



