2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P02000133587 ecretary of State

1. Entity Name 04-24-2003 90224 006 ***150.00
WELLINGTON PROFESSIONAL, INC.

Principal Place of Business Mailing Address -
201 $ BISCAYNE BLVD 20t $ BISCAYNE BLVD cUUI3I3/
SUITE 2000 SUITE 2000
2. Principal Place of Busmess 3. Mailing Address
1956 _S.Club Drwve | 195% S.Cls U7
Sulte, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State Lty & Slate 4. FEI Number Applied For
svtyﬁ-l FC. /el uq-?é':; /"C_ Sq4-2 09657 Not Applicable
3}7’ "f Country 3371‘1- Couriry 8. Certificate of Status Desired [} gg g?qlﬁ?:;honal
—~" " BoNameand- Addfass of Current Registered Agent—— T Name and Address of New Reglstered Agent T

" dawice CamploeU

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

AUERBACH, MARC H
201 S BISCAYNE BLVD

e ST S Cue prge
Y wetlian fon FL | “"§8vi

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agen\ or bath, in the State of Florida. | am familiar with, and accept

{ registered agent.
Aot 4 - Canpnely [ 3-3-0%

OTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signlure, typed e prinled nama of regffared agent and titie it applicable.

FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . O peete e |V \ (7 change (] Addition
NAME hAME JShn . QO-‘“P\O‘"_ \
STREET ADDRESS . ) STREET ADRESS | \@&S\0 S . O \we Drive
5127 - 52 aye\ingren, €\ Bmdik
TITLE M pelete THLE D/V [CJ Change ] Addition
NAME NAME danie A. C.q..u\,p‘of-—‘-l.
STREET ADDRESS STREETADDRESS |4 i g6 &+ Cloe e
-—C!TI"SEZJ-P e TR DA e T SEET T AT P e S e L e Dl ‘_C_|H_-_SI;_Z|E__§__" .W-c tw:“m#l.et'—‘_ﬁas.;ﬁ::-tlL\.{-w T o T e -
TITE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS , STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e " O oDeee THILE . . [Jchange [ Addition
NAME -~ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CHTY-ST-2IP
e Ooelee TITLE [JChange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fihng 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrp&s, with all other like empowered.

SIGNATURE: ___SIGN “RE RF)L‘?@@E[QQ-Q“N@?“\ Y)22/53  5¢/3333580

CIANATIIEE AND TYREEITOR PRINTED NAME OF SICNING: OFFICER DR DIRECTOR Pata Navt ma Phone §

CR2EQ34 (10/02)



