2001 UNIFORM BUSINESS REPORT (UBR) FILED

THE WELLINGTON OFFICES CONDOMINIUM ASSOCGIATION, 01-11-2001 90046 028 ****6] 25
Principal Place of Business Mailing Address
2828 WELLINGTON CIR. S.. $TE. 201 2928 WELLINGTON CIR. §.. STE. 201
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308

il

2. Principal Place of Business 3. Mailing Address “IIWI’ III II

DOCUMENT # N99000007462 - - ° Jan 11, 2001 8:00 am
"+ Enily e Secretary of State

606723

JIEW

Suitg, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
59-3620193 Not Appiicable
Zip Country Zip Counlry N ) $8.75 Additional
) 5. Cemﬂca_t:afaf Status Desired O _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V’SCONTI, FRANK L Street Address (P.O. Box Number is Not Acceplable)
2028 WELLINGTON CIR. S., STE. 201
TALLAHASSEE FL 32308
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE
Sigrature, typed or prnted name of registerad agant and tita if applicable. {NOTE: Registered Agent signatwre required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. — [1 Added to Fees Department of State |
1
!
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TLE Ol change [ Additon | S
S
NAME VISCONT), FRANK L NAME S
steeeT JooRess | 2928 WELLINGTON CIR. S., STE. 201 STHEET ADDAESS 5
CiTY-ST-2IP CITY-ST-2IP
TALLAHASSEE FL 32308 __|&
TILE ST 1 Detete TIMLE w [J change [ Addition | &
NAvE GOODWIN, ELLA have
STREET ADDRESS 2928 WELUNGTON_ c’ﬂ S_’ STE‘ 201 STREETADDHES:E_. . - o _ N -
CITY-ST-2IP TAL_L-AHASSEE FL 32308 CITY-ST-2IP
TITLE vPD O petets TITLE [ Change [ Addition
NAME SANDON, FRANCES NAME 1
STREET ADDRESS 2923 WELUNGTON CIR STE 201 STREET ADDRESS
CITY-§7-2IP TALLAHASSFF FL 3m CITY-8T-2IP
THLE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S7-ZIP
TITLE [ Detete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE [ belete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2iP CITY-ST-2iF
12. | hereby certify that the informajfon supplisd with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
“indicated on this report or ggpglementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reffeifer or trustee empowered to eXgcute 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 attac thh all other ke empowered, :
i~ o o F" - 3 * J
SIGNATURE: . -UBIGNATURE AEQUIECEaK L. \Jiscont  (-%-0/ 85043 - Al
~ Rl aakd AW IFEET A RS WRIIAETEY %P Ty peipay MNates Matima DPhoro 8




