FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

e cretary of State
DOCUMENT # T Se
1. Entity Name ‘ P01 0001 21 069 e A 02-21-2003 90182 018 ***150.00
WELLINGTAN, INC.
Principal Place of Business Mailing Address
14757 STIRRUP LANE 14757 STIRRUP LANE
WELLINGTON FL 33414 WELLINGTON FL 33414 8 0 0 3 5 68 1
2. Principal Place of Business 3. Malling Address “"""j m Ilm HI""“I ||m "'Il ”"I ”"' “I”""I I'"I 'I“ "Il
Suite, Apt. #, ete. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number .Applied For
03-03?5246 Not Applicable
S EL ] Country . Zip ) _ (Ec_)untr)f'“ | 5, Certific:ftie of Status Desired O ?g‘gesq Lﬁ;iecgﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent ——— e
Name
THORPE, DAVID D Street Address (P.O. Box Number is Not Acceptable)
14757 STIRRUP LANE

WELLINGTON FL 33414

City FL Zip Code

8. Th@?’aﬁé\)jélnamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thd obfgations of registered agent,

SIGNATURE"

~ 7 . Signature. typed or printad name of registered agant and tite if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE

' \f?*;u ”Fﬂ;:l N?VZV;H ';EE Iﬁ|$15°é{;g 00 9. Election Campaign Financing $5.00 May Be
=2 -ANgF May 1, 2003 Fee will be $550. Trust Fund Contribution. | Added to Fees

Mak&Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TMLE 1 Change [ Additien
NAME THORPE, DAVID D NAME

STREET ADDRESS | 14757 STIRRUP LANE STREET ADDRESS

CHY-ST-2IP WELLINGTON FL 33414 CITY-8T-21P

TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME o
STREET ADGRESS STREET ADDRESS

CITY-ST- 2P e - - - ) _ f§ omv-stap :

e 7 Delete MMLE - T ©T Tt = [ElChanger L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TILE [ pelete TTLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREEY ADDRESS

OITY-5T-21P CITY-ST-2IP

TIME O celete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CTY-ST-2IP

TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

12. | hereby certify thay the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true a Ihat 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 frustee ed to execlte this rep equired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g ress, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIREE

SIGNATURE AND TYPED FFICER OVIHECTOR ,Date Daytims Phona #

Udchouy |

Ay

CR2E034 (10/02)




