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FILED

(,/ 2001 UNIFORM BUSINESS REFORT {UBR)

SIGNATURE:

o W, Jowsone_

X
Ld

Vi .
' DOCUMENT # POD000100778 Mar 06, 2001 8:00 am
1. Eniy wama . Secretary of State
14- o* ke ok
WELLINGTON REALTY SERVICES, INC. . ir 02-14-2001 90005 038 ***150.00
Principal Place of Business Maiting Acddress
12765-C FOREST HILL BLVD. 12785C FOREST HILL BLVD.
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apl. #. etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE 7
Cily & State City & State 4. FEl Number Apptied For
(25~ OS5 IS LY Not Applicable
ap Country ap Country 5. Cartificate of Status Desired O §8'75 A_ddl'ﬁonal
‘ee Required
6. Name and Address of Current Reglstared Agont 7. Name and Address of New Reglatered Agent
- e - R e U E L =11 11 PPy R S ORI SIS I, EAVIERE
NEWSOME' JOHN W ~ Street Address (P.O. Box Number is Noi Acceptabie)
12785-C FOREST HILL BLVD. '
WELLINGTON FL 33414 §
City FL , Zip Code
8. The above named entity submils this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Fiorida, ‘ )
SIGNATURE : ‘ :
. Sigratue, typad or printed name of registarad aoaent od e if Appiicable. {NOTE: Regittarad Agent signatuny requirsd whan heinstating) DATE
9. This corporation is eligible to satisfy ita Inangible FILE NOWI1 FEE IS $150.00 16. Eloct an Financi
Tax fifing requirement and alects to do s0. After MAY 1, 2001 Fee will be $550.00 0. Treu:m&agﬁx\r?;uﬁ:nanmpg $5, Y {0&";3.,‘;?
{See criteria on back) O Make Check Payable to Department of State T
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS IN 14 -
Tine D 1 ekt me - ' | Dichange  (J Aadition g
KAME KURTZ, JOHNC . HawE ! =
stee Anomess | 4932 OND SQUARE SW STREEF ADDRESS , 3
orv-1-2¢___| VERQ BEACH FL 32968 omy-st-2p ! iz
e D 1 oelere T - i ClChange 3 Adoton g
NaME NEWSOME, JOHN W WAME )
sest oovess | 13613 BARBERRY DRIVE STREET ADORESS
Grv-STZP ) WELLINGTON FL 33414 ony-§1-20
CTME | — e e — i . Oobalete Tme _ O Crange [ Addition
NAME - NARE :
TemEmRSE| T 0 T T = B STREeT ADORESS” | e A e R
CHY-5T-21P CIY-51-21P
TME [ Delete TTLE | [ Changs [T Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-0P
TITLE T pekeds NHE ! {Jcranga ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-Z1P CITy-ST-2IP |
me - O Delets e P D Crange ([ Agdition
NAME NAME ‘ .
STREEF ADDAESS STREET ADORESS \
CITY-5T-ZIp CiTY-51-IIP f
13. | hereby certify that the infarmjitisn suppliac with this filing does not quatity for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certidy that tha information
indicated on this report or Sugplelpentlll report s 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 [ trudtea erpowered 10 execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atiigl ress, with all other like empowered., -

1~3-0p  SHLASN6

Dayhme Phone £




