2001 UNIFORM/BUSINESS REPORT (UBR) FILED

Mar 26, 2001 8:00 am &
Secretary of State

03-26-2001 90025 029 ****51 .25

DOCUMENT #.N44914

1. Entity Name

EXCHANGE CLUB OF WELLINGTON, INC.

Principal Place of Business

13579 STAIMFORD OR. 13579 STAIMFORD DR.
WELLINGTON FL 33414 WELLINGTON FL 33414
us us

Mailing Address

THN I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'18558 10 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenrlificate of Status Desired a Foo Roqutired
6._Name'and Address of Curfent Reglstered Agent — - 7-Name and Address of New Reglstered Agent R
Name

Street Address (P.0. Box Number is Not Acceplable)

LAUTNER, ROBERT

13579 STAIMFORD DR.
WELLINGTON FL 33414
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 .
Signeture, typad or printed name of registered agent and title if appicabla. {NOTE: Registerac Agant signature required when reinstating) DATE
-(_FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS Trust Fund Contribution. Added to Fees Depariment of State

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Delete TITLE 3 Change [} Addition _8
NAME ULL, ALLEN A NAME =
STREET ADDRESS | 13724 DOUBLETREE TRL STREET ADDRESS ’
CITY-S$T-7IP WELLINGTON FL 33414 CITY-ST-2IP g
TITLE PED O Delete TITLE [ cChange [ Addition %
NAME KARLO, MICKEY NAME

STHEET ADORESS | 1723 DORCHESTER PL STREET ADDRESS

CITY-ST-21P WELUNGTON FL 33414 CITY-ST-2IP

TITLE “sD om0 o ™ Delete TILE i ST e [ Change - [J Aduition
NAME PRIOR, LANE NAME

STREET ADDRESS | 1787 DORGHESTER PL STREET ADDRESS

CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP

TIME |1) O Delete TLE _ Change (] Addition
NAME LAUTNER, ROBERT NAME LAV THESL A

STREET ADDRESS | 43579 STAIMFORD DR. STREET ADDRESS

CITY-§T-2P WELLINGTON FL 33414 CITY-ST-2P

TILE 3 Delete TNLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-§7-2IP

TTLE 1 Detete TITLE [ cChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exscuta this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment withryn address, with all other like empowered.
SIGNATURE; £—27 35 PPy
Fd P Daytima Phone §

Date




