2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748612 FILED
1. Ently Name Apr 04, 2000 8:00 am
SECOND WELLINGTON, INC. ecretary of State
- 04-04-2000 90022 031 ****70.00
Principal Place of Business Mailing Address
14199 POLO CLUB RD 11199 POLO CLUB RD
WELLINGTON FL 33414 WELLINGTON FL 33414-6064
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1936164 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec X ?g.ggﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N CRAIE T GHLLE
SPANO. SAL V Street Address (P.O. Box Number is Not Acceptable)
11199 POLO CLUB RD
WELLINGTON FL 33414 [1179 Pue cLust Ketd
City Zip Code
WELLinETo A FL | "53¢ ¢
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SNATURE ~ Ol L CRAIG T. CALLE TAN 37, ] OO0
Signature, typad cr prir@\ame of registered agent and title if applicable. {NOTE" Registered Agsnt signature raquired when rginstatng) DATE
FILE NOW: ] 9. Election Campaign Financing $5Do May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD Dele TMLE b Change  [J Addition
NAME SPANO, SAL Y ’q ¢ NAME ;:?.LE N F. 3TRAUR _ 3 crang

STREET ADDRESS | 19199 POLO CLUB RD swecraooress | #4199 peto kB Rond

cre-s-2p | WELLINGTON FL CITY-5T-2IF WELLINETo A, Ploribr 334

TINE 1D T Delete mie [ change [ Acdition
NAME SKINNER, HAROLD NAME

sTREET ADDRESS | 11809 POLO CLUB RD. STREET ADDRESS

ov-st-7p | WEST PALM BEACH FL 33414 . CITY-ST-2P, S , .-

TiTLE vD O pelete e O Change [ Addition
NAME GALLE, CRAIG T NAME

STREET ADDRESS

sTreer aporess | 11199 POLO CLUB RD

omv-sT2P | WELLINGTON FL 33414 omy-7-2P
TILE [ Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE - [ Delete TITLE [ Change [} Addition
NAME ; NAME

STREET ADORESS ! STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with an address, with all other like empowered.

SIGNATURE: DR N RIERRI6 T. GALLE  TANa7 Roco (561) 798~ 7033

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daylime Phons #

|

CR2EQ37 (9/99)



