2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H18481
1. Entity Name

WELLINGTON: EQUITIES, INC.

Principal Place of Business
1515 S TAHIAHI TRAIL

Mailing Address
155 § TAMIAMI TRAIL

SUITE 6 SUTE 8

VENICE FL 34292 VENICE FL 34292

us Us

2. Principal Plac? Business 3. Mailing Address

L5248 O TRIVAHI TR o Vilud o8

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90367 036 ***150.00

LT D

4

éé 3 AL [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
‘ ﬂ/t// ﬂé F—Z - 5/9'/72"/ 59—2612704 Not Applicable

ZEPJL/‘Z‘fZ‘“‘

T

S TP

=1 = 6. Certificate.of Status: Desired .-

.. .. $8.75 Additionat _
" " Fée Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| CODVILLE, BRUCE H.
p& S TAMIAMI TR

& L3
VENICE FL 34292

Namg

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity su
the obligaticns of regis

Lol

SIGNATURE,

its this st&fmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Signature, typed or printed name of registerad agent and litle if applicable,

(NOTE: Registered Agent signature required when _reanstatmg)

DATE

EILE NOW!I! FEE IS $150.00
AftRr May 1, 2003 Fee will be $550.00
. Make Chgck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. . . e - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me x| D v A% [ Delete TILE O change [ Addition
wme .. i COPVILLE, BRUCE H. . 3 NAME
44546 S TAMIAMI TRAIL — & SHREET ADCRESS
CITY-5T- zw T VENICE FL _ CITY-ST-2p
T D N O Delete TITLE Ol Crange [ Addtion
NAME DOWD, JOHN (CPA) NAME
sTREET ADDRESS | 1621 S. TAMIAME TRAIL STREET ADDRESS
- CITY-5T-2IP VENICEFL—%‘ B T N P | L L B -l - - .
TITLE AS [ Delete TILE [ Chenge. [ Addition
NAME CODVILLE, DONALD NAME
STREET ADDRESS | 1521 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7IP VENICE EL CITY-ST-ZIp
TITLE [1 Deleta THLE O change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21p
TITLE [ Delete TITLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicatad on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

i

SIGNATURE:

‘,_r rnﬁwm

dress, with all other like empowered.

Z.QUIRED

Yt

SIGNATURE ANDT’I'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  B829/950



