2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1.13398 v Apr 30, 2001 8:00 am

1. Enlity Name
WELLINGTON SITTERS CLUB, INC. R ' ecretary of State
04-30-2001 90139 047 ***150.00

Principal Ptace of Busin.ess Mailing Address
% LILLIANE M. AGEE . % LILLIANE M. AGEE . .
P.O. BOX 816 P.0. BOX B16
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470 . e
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65’014514? Applied For
Not Applicable

Zip Country Zip Country 0 $3.75-Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

. ccrew— - - —_—— _— - - —_ - e Mame  ~ e L L e - - -

AGEE, LILIANE M.
334 WOOD DALE DRIVE
WEST PALM BEACH FL 33414

5. Centificate of Status Desired

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

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

Signatura, typed or printed name cf registered agent and Litte it applicable. [NOTE: Registered Agent signature required when reinstating} CATE
9, This F:.orporati»:?n is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 Trust Fund Contribution. . Addad to Fess
(See critoria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVD 7] Delete TME DO change [ Addition | S
NAME AGEE, LIUANE M. NAME e
stReer aporess | 334 WOOD DALE DRIVE STREET ADDRESS 3
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P f’ud
TILE ST O pelete TITLE (O Change  [] Addition g
NAME AGEE, LILIANE M. NAME
staeer aporess | 334 WOOD DALE DRIVE STREET ADDRESS
CIFY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
TITLE {7 Delete TITLE ... [ Crange _ €] Addiion |
NAME o | ol e e s - o oo v oem - NAME — - Tl T - -
sTheET AODRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-2P .
TITLE [ Deiete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP -l cmy-st-2P
TITLE [ Detete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 cr Block 12 if
changed, or on an atlachment with an address, with all other iike empowsered.

SIGNATURE: &sé LQW’W\W A_ceo ”\\WIO( ol 17 X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




