2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 22, 2003 8:00 am

DOCUMENT # F97000004137 Secretary of State
1. Entity Name 05-22-2003 90138 009 ***150.00
WELLESLEY FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
154 DUNCAN DRIVE 154 DUNCAN DRIVE
NORTH ANDOVER MA (1845 NORTH ANDOVER MA 01845
e I IR ERER
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State -City & State 4. FEI Number 04-3248218 Applied For
Not Applicable
ap Country e Couniry 5. Certificate of Status Desired | 38'75 ﬁ.\dditional
Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - -
C T CORPORATION SYSTEM YR TRNTT s oy N' ‘
0. B i t Accaptab
1200 SOUTH P'NE ISLAND HOAD treet ress { ox Number is Not Accaptable)
PLANTATION FL 33324
City FL | ZinpCode

8. The above named eniiiy-3ubmits this statement ter the purpose of changing its registered office or registered agent, or both, in the Siete of Florida. | am familiar with, and accept
the obligations of re4 \sterPd ngent : .

SIGNATURE d,/ e = v
Sig&".@xr,md of pnnted nhime of registered agent and tite if applicable. {NOTE: Registered Agent signaturs requirec whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
1€ . Election sian Financ
After May 1, 2003 Fee will be $550.00 P e Fondt oo "9y $o.00 My e
Make Check Payable to Florida Department of State 7 '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
S TILE PTD [ pelete TILE J Change  [C] Addition
NAME LODDE, SCOTT R NAME
- srreer aporess | 154 DUNCAN DRIVE STREET ADDRESS
o arv-stze | NORTH ANDOVER MA oITy-5T- 2P
TLE VPD 1 Delete TE ) change ] Addition
NAME ENSLEY, FREDERICK NAME
stReeT anoress | 7655 PEBBLE CREEK CIRCLE # 504 STREET ADDRESS
erv-stap | NAPLES FL 34108 CITY-ST-21p
TME e - Ooekte TITLE [ change [ Addition
RAME NAME - B S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ Delete TITLE O change 1] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP ' CITY-57-21P
TITLE [ Delete TITLE O Change  [C] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TITLE [J change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-7IP

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 is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporatnon or the recewer or iryglee empowared to execute s report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl ZED SWK, Lodde 5%/03 928 658346

SIGNATURE"AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dawe¥ £ Daytime Fhone #

iv  008El90

CR2E034 (10/02)



