2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025642 FILED
1. Entty Name Apr 26, 2000 8:00 am
WELLINGTON TITLE INSURANCE CORPORATION ecretary of State
04-26-2000 90175 032 ***150.00
Principal Place cf Business Mailing Address
12783 W. FOREST HILL BLVD. 127683 W. FOREST HILL BLVD.
STE A STE A
WELLINGTON FL 33414 WELLINGTON FL 33414-4764
us us ~
s s R 10 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0400463 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired~ ~~=[] _ﬁ?g.gesqlﬁ:i;jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'sz;;;I‘EvENFSREg AP'I;EII.-LBALVD., STE A Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE
Signatura, typed or prmted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e e | ator MAY 12000 Foe wil ba $ss000 | ™ Eecin Campsion ancing - 85,00 way 8o
4 T ' . Trust Fund Contribution. O Added fo Fees
{See oriteria on back) O | Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD O Detete IMLE [ change [ Addition
NAME PAPARELLA, KATHLEEN A NAME
streeTAn0Ress | 12783 W. FOREST HILL BLVD., STE A STREET ADDRESS
CITY-ST-ZP WELLINGTON FL 33414 CITY-ST-2IP
TITLE VSD O oelete TITLE ) change  [J Addition
NAME PAPARELLA, ANTHONY NAME
streeT anoress | 12783 W. FOREST HILL BLVD., STE A STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 _Cry-sT-21
TiTLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-$1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS .+~ || STREETADDRESS
CITY-5T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature-shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receives or rustes emp ed 10 execiyie this repart as required by Chapter 667, Floriga Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg ith an addrass Avi empowered,

SIGNATURE: A1 AV /(9@0/4 W}/ﬂ Y- 000 Sulr)90-7Y55

SIGNATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phone #

CR2E034 (9/39)



