FILED

2003 FOR PROFIT CORPORATION Abr 24. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR t, £ S't ¢
r
DOCUMENT #  J0B297 5 ccretary of State
1. Entity Name 04-24-2003 90114 022 ***158.75
WELLINGTON ACADEMY, INC.
Principal Piace of Business- Mailing Address .
12734 KENWOOD LANE, STE. 39 12734 KENWOOD LANE. STE. 39 1 10 1 []9 29
FORT MYERS FL 33907-563% FORT MYERS FL 33907-5639
B — EEAEA AR MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number 59‘26%136 :JSD"Ed |.:0f
ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Deslred fg;gfq l,:gégtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e . e - Namg eSS - s B e T S
JONES’ FAYE O Street Address (P.O. Box Number is Not Acceptable)
5244 RAMSEY WAY
FORT MYERS FL 33907 -~
' City FL | ZrCose

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printad name of regisiered agent and tite if applicable. {MOTE: Registsred Agent signature reguired when reinstating) DATE
: AEF“;E 1 V:—!TP E |§|25§£?) 00 9. Election Campaign Financing $5.00 May Be
‘ Aiwer May 1, N ) Trust Fund Contribution. O Added fo Fees
Make ChetkiPayable to Florida Department of State
10, OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD O petete e [ change  [J Addition
L]
NAME JONES, FAYE O NAME
staeet aonness | 12734 KENWOOD LANE, STE. 39 STREET ADBRESS
orv-st-zp | FORT MYERS FL 33807-5639 CIfY-5T-2IP
TITLE [ Delete TITLE [ cChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-ST-2IP
TE 3 pelete TITLE {1Change  [C] Addition
NAME NAME
STREET ADDRESS o N _STREETADDRESS | = e e = —
CITY-ST-2P - - e i ComEmmEm CITY-ST-2IP
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2p
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7F 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteg empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gfdress, with all other like empowered.
———
20 Faye 0. J 4-42-03
: ED fayr [)- Jones -

SIGNATURE: -
SIGNATURE AND TY¥PED OR PRINTED NAME PH/SIGRING OFFICER OR DIRECTOR ! Date Dayhme Phona #

AY 289150

CR2E034 (10/02)



