FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  S/88820

DOCUMENT #  P93000025642 ecretary of State
1. Entity Name 04-07-2003 90218 035 ***150.00
WELLINGTON TITLE INSURANCE CORPORATION
Principal Place of Business Mailing Address
12783 W. FOREST HILL BLVD. 12783 W. FOREST HILL BLVD. ~
STE A STE A ) . ~ .
WELLINGTON FL™33414" —— ="~ ="~ = ~""77 ="WELLUNGTON FL 33414~~~
2. Principal Place of Business 3. Mailing Address
Sute, Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-04m463 Not Applicaple
Zp Country Zip : Country 5, Certificate of Status Desired O $8'75 ﬁ_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATHLEEN A. PAPARELLA - . -
' Street Address (P.O. Box Number is Not Acceptable)
12783 W. FOREST HILL BLVD:, STE A :
WELLINGTON FL 33414
Y, City ’ FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signatura, typad o printed nama of registered agent and tile if applicable. (NOTE: Rogistered Agent signatura reguirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ] . N ‘
- = T - et . E ~——( 8. Election Campaign Financing $5.00 May Be
After Mﬂy 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete THLE O change ] Addition
HAME PAPARELLA, KATHLEEN A NAME
streeT aopaess | 12783 W. FOREST HILL BLVD., STE A STREET ADDRESS
crv-st-zp | WELLINGTON FL 33414 CIY-ST-77
TITLE vsh [ Delete e [J Change  {J Addition
NAME PAPARELLA, ANTHONY NAME
STREET ADDRESS | 12783 W. FOREST HILL BLVD STE A STREET ADDRESS
orv-s-7p | WELLINGTON FU 33414 Frovto 0 ey | onvestop
TILE 1 pelste TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Delete THLE ' {1 Change [ Addition
NAME NAME :
STREET ADORESS - STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TIME 1 pelete TILE [JChange {7 Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
- e ——— '—’—"“*-H—'\-_———m-——-—:_‘_é—:“—"“ = — e L .
CITY-ST-2IP : CITY-8T- 2P T e R R T S e
TITLE 7 Detete TE - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereDy certify thalthe informatiop suppiied with thi
- indicated on this refport or sup 4

of the corperation gr the
changed, or on g alta

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ateAind that my signature shall have'tile same legal effect as if made under oath; that | am an officer or director
is repoer rgquired by Chapter H07, Florldftatutes and that my name appears in Block 10 or Block 11t

U /kf V/ /03 'WM 953’

N

IGNATURE AyﬁWPED OR PWTED MNAME OF SiGNING QFFICER OR DIRECTOR Datg Daytime Phone #




