2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

11ppran

1. Enity Nam Secretary of State
ANCHOR TITLE COMPANY OF PALM BEACH COUNTY 02-05-2002 90132 028 ***150.00
Principal Place of Business Mailing Address
12773 W FOREST HILL BLVD 12773 W FOREST HILL BLVD
SUITE 1201 SUITE 1201
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0448318 Applied For
MNot Applicable
i Zi Count it
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
. . I _ - ~ ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORRO, HILDA M Street Address (P.O. Box Number is Not Accepiable)
12773 W FOREST HILL BLVD
SUITE 1201
WELLINGTON FL 33414 City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabie, (NOTE: Registered Agent signature required when rainstating) DATE
: Lo N ) m
9. ¥h\siﬁprporat|c.)n is ehtglb\j tc|> sz:tnstfyéls Intangible At Fill.\.nE N?\;Vﬁéz FFEE I?”st:sgé%og 00 10. Election Campaign Financing $5.00 way Be
ax ing requirément and elects to 6o so. er May 1, 66 will be 3290. Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -~ D [ Detete TILE O Change [ Acdition | S
NAME . PORRQ, HILDA M NAME %
street anosess | 12773 W FOREST HILL BLVD SUITE 1201 STREET ADDRESS %
CITY-S3-7IP WELLINGTON FL CITY-ST-2IP o
o
TITLE [T pelete TITLE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP Crry-S1-2IP
TTLE : [ petete “TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-S1-2IP
TITLE [J elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delets TITLE T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDIRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
oLthe ccérporation or thehreceiver ?‘r trustee empowered tohexrlaiule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address. with all other like empowered. -
5¢1-7985 ~ /1450 o~
C(“ . y [} 'f.;; 3 Y
SIGNATURE: Ol REQUIRED -/ F-02 56l 798399
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




