VLA I

nv

2003 FOR PROFIT CORPORATION Feb O7F£I6(];:3D8'OO
UNIFORM BUSINESS REPORT (UBR) € ’ . am
DOCUMENT #  P02000018355 o= Secretary of State
1. Entity Name 02-07-2003 90110 038 ***150.00
WELLINGTON OCOEE INC.
Principal Place of Business Mailing Address
71 E. CHURCH ST. SUITE 200 71 E. GHURCH ST.. SUITE 200 JUULURLY
ORLANDO FL 32801 -3409 QRLANDO FL 32801-3409
I I AR AR RS
Suile. Apt. # fc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number — Applied For
'75: 3 O IJ boc;~ Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O f(g‘gfq 3:::2“"”3'
‘6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) e Nameg
KWIATKOWSKI, HARRY Street Address (P.O. Box Number is Nt;t Acceplable)
306 NEBRASKA AVE." 105 (RO Box epiabie

LONGWOOD FL 32750
. City FL Zip Code

8. Th&;zé\,b‘c_i\gé“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 I;Eg‘.gﬁ_&jns of registered agent. -

|2

q‘hatufa. typed of printed name of ragistered agent and litle if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE

) """lef NO\’z\fH! FEE I‘:e’ 5:: 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
e Pees /DR O Deiete TLE [ Change [ Addition
NAME HAagey s KW AT EROWSE NAME
STREETADDRESS | — | & ~HORLH ST koo STREET ADDRESS
CITY-ST-2IP CRAAMDD, U 3260 GITY-5T-2IP
TITLE vPls /T D [ Delete HILE [ change  [] Addition
NAME RoMLAMD A - JussE T NAME
STRECTADDRESS | 1| &2 cHtoRLH ST th 200 STREET ADCRESS
CITY-ST-2IP CRLASDO , L. 229%0) CITY-ST-2IP
TITLE - ’ s -~ [Ehpelete -~ TTLE - -~ e .- - © -E3Change [ Addition
NAME : NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE O Delete TITLE "[Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $T-2P
TITLE .~ [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P ) CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the receiver opfruste

with this filing does not qualify for the exemption slated in Section 119.07(3)i), Flarida Statutes, | further certify that the information

rtis tppe-and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
mpoylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
. yith all other eqipowered.

SIGNATURE: ___ SIGANUTU R SEQUIRERS Koratcowsk, 2/, $/03  Yor8¥e/leTo

S!GNA"UHEQIDT\‘J’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/02)




