2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000025642
WELLINGTON TITLE INSURANCE CORPQORATION

Principal Place ot Business
12783 W, FOREST HiLL BLVD.

Mailing Address \
12783 W. FOREST HILL BLVD.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20069 007 ***150.00

UUUdeJ4

STE A STE A
WELLINGTON FL 33414 - A WELUNGTON F_L 33414
Pg- — e e T o SRR | S

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

City & State City & State 4. FEI Number 65'04“)463 Applied For

' Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATHLEEN A. PAPARELLA
12783 W. FOREST HILL BLVD., STE A

Straet Address {(P.Q. Box Number is Not Acceplable)

indicated on this report or supplemental report is
cof the corporation or the recelver or trusgtee el
changad, or on an attach

SIGNATURE:

emption stated in Sect
t

nd that' my gignature shall hgye

WELLINGTON FL 33414
City FL Zip Code
8. The above named entity sy S staleWﬁ anging its redist office or registered agent, or both, in the State of Florida.
SIGNATURE //ﬁ?
8 OF B srsdaéa and tite if appricable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its 18 Intangible _ FILE NOWI!! FEE IS $150 00 | —10... Erection Campaign Financin
Tax filing requirerent and 8IECts to o so. "Afier MAY 1, 2001 Fee will be $550.00 ) Tec 'on paign 9 $5.00 -May B
rust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PTD (3 Delete TILE [ Change [ Addition
NAME PAPARELLA, KATHLEEN A NAME
STREET ADDRESS | $2783 W. FOREST HILL BLVD., STE A STREET ADDRESS
CITy.ST-ZIF WELUNGTON FL 33414 CITY-ST-2IP
TITLE VvSD (3 Delete TILE [C)Change  [T] Adaition
HAME PAPARELLA, ANTHONY NAME
STREET ADCRESS | 12783 W. FOREST HILL BLVD., STE A STREET ADDRESS
CITY-ST-ZIP WELUNGTON FL 33414 CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-57-2IP .
TITLE o 1 Delete- TIMLE {0 Changs [T Additicn
NAME ‘ i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIvY-5T-2IP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME

|- STREET.ADDRESS | o e _ | STREET ADORESS

e e e e e e o e e — —_— = -

CITY-ST-ZiP Ciry- ST IIP o
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify f he ion 119.07{3)i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-3-0/

TC/- -0 55

ATURE AND TYPED OR PRINTED NAME OF SIGNING O

ER OA DIRECTOR

Dale Daytime Phone #

§

GR2E034 (10/00)



