2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083714 May 17, 2000 8:00 am

1. Emity Narma Secretary of State

WELLINGTON P. COMPANY 05-17-2000 90876 016 ***150.00
Principal Place of Business Mailing Address
i W VINE ST 3501 W VINE ST

a

318 STE 318
T FL 3474 KISSIMMEE FL 34741-4648
- . us
2 ripi PTG e R RO A
N - it B - —
N3 APy Endl DS EHATHAIT CRE
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

ity & State | ' City & State 4, FEI Number 0@83 Applied For
gjﬁmxfﬂ" Y 4 N rbsp1p76€6, FA 59-3403830 Not Applicable

$8.75 additional

Zip Cougtry Zip é Counlyy - .
- - Jédg&,‘ﬂ' BWP :‘(" 3%(;37‘/ 5. Certificate of Status Desired O Peo Required
L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name l ‘Zﬁ'

AMERILAWYER CHARTERED v ——

343 ALMERIA AVENUE Street Address (P.O. Box Numbe slr:l_,ot C iiiﬂi

CORAL GABLES FL 33134 l ‘ (:’/‘ d
Y

City N U FL [ ZpCoc

B. The above named entity submits this statement for the purpose of changing its registered office or registered digent, or both, in the State of Florida.

SIGNATURE . }( —
Signatura, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent sigfflure requiradi whan renstating) DA
. N L . " N
9. Ihlsflﬁorporatlgn is ellglslje 1? s:anlsiydlts Intangible ‘ FILE NOw!!! F::E $150.00 10. Efection Campaign Financing $5.00 May Bo
axtiling requirement and & ec‘:‘\s © 0050, After W“‘m ee 0.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) N Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D . : : [ pelete TILE ’ )}Change (O Addition
NAME BATINI, HELIO NAME
srreer anoress | 2605. CHATMAN CIRCLE STREET ADDRESS ,
CiTY-ST-2P KISSIMMEE FL 34746 CITY-ST-2IP . /
TITLE S [ pelete TITE * [change [ Addition”
NAME DE COSTA BATINI, EDNA COELHO NAME
smreer aporess | 2605 CHATMAN CIRCLE STREET ADDRESS
_omy-srze | KISSIMMEE FL 34746 CITY-ST-7P, /)
e " O oetete e - (/ Vo YT T Dchange [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS O
GITY-ST- 24P CITY-ST-2IP ‘\
TIMLE - O pelete TITLE [ change [ Addition
NAME NAME i -
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST- 7P [
TITLE ) [ peiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ celete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 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 the receiver or to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme Cile her like empowerad.
REATED 8

OF SIGNING OFFICER OR DIRECTOR Dals / Daytime Phane 4

SIGNATURE: 27(

bl

CR2E034 (9/99)



