_, ~2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P94000048553 ecretary of State

1. Entity Name 14 *ook ok
WELLINGTON MANAGEMENT, INC. 04-14-2003 50928 046 7H130.00

Principal Place of Business Mailing Address
100 VISTA ROYALE BLVD 100 VISTA ROYALE BLVD
VERD BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ”Il“m "I m" N" "’“ |I|“ |lm "“l mll ‘II" Ilm |"|| “” l|||
Sufte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0504842 Not Applicable

P Country e Country 5. Certificate of Status Desired M ?«g.gesq lﬁsed‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

]"\_J.%r)nze.s Reid Clemente

BLOCK' SAMUEL A i’ drgss, (P.O. B umber is Not Acceptable)

2127 TENTH AVE 6606 TOER "HEY

VERO BEACH FL 32950
Ci -
Véro Beach FL (326%%

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. | am familiar with, and accept

the obligations of % '
SIGNATURE / é,é / 7 53

Signature, typed or printed name of registered agent and title it applicatle (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 frust Fund Copntrigbulicn. ° O fzﬂotohg?ésae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE [ Change (] Addlion
NAME KURTZ, JOHN C NAME
staeer anoaess | 100 VISTA ROYAL BLVD. STAEET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY - §T-ZIP
THLE vsD O Delete TITLE [J Change [ Addition
NAME NEWSOME, JOHN NAME
sTreeT ADDRESS | 12785-C FOREST HILL BLVD STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITy-ST1-21P
THLE O Delete - TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TILE . 7 Delete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE (1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2IP CITY-ST-2P
TWILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reme gowered iq te thls reorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an aftach f

SIGNATURE:

Daytime Phone 4

CR2E034 (10/02)



