e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DEOCUM ENT# P96000083714

WELLINGTON P. COMPANY

|
2
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90026 036 ***150.00

>
-
-~

Principal Place of Busingss Mailing Address

2603 CHATHAM CIR. 2603 CHATHAM CIR.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us

€55

0

2. Principal Biagh: of . 3. Maling Addgeeg &
ve |2 Chakom Caie
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
‘ 8, Vs V : 4. FE| Number Applied For
A@ W { - -’Z @W%m ' d 59-3403830 Not Applicable

SYI¥C | X FYIVeE

Ay

O  $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

% => = we—~ --~.7. Name and Address of New Registered Agent -~~~ ~———-—

AMERILAWYER, CHARTERED

343 ALMERIA AVENUE

CORAL GABLES FL 33134
&

Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

8. The above named entity submits this staterpga

721 &
SIGNATURE £ Gt A

RaQurpose of changing its registered office or registered agent, or both, in the State of FIO? /

Signature, tfed gf printed name of GBS agent and title i licable.

(NOTE: Registered Agent signature required when reinstating)

(L3

9. This corporation is qible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
THTLE PD 1 Delete TITLE Ochenge [ Addition | &
NAME BATIN), HELIO NAME &
staeet anoress | 2605 CHATMAN CIRCLE STREET ADDRESS &
crv-sr-zp | KISSIMMEE FL 34746 CITY-5T-2P @
TTLE $ O Delete TITLE {3 Changs ] Addition ?:)
NAME DE COSTA BATINI, EDNA COELHO HAME
street aporess | 2605 CHATMAN CIRCLE STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34746 CTY-ST-2IP
| MTE St | Ber S ey e B e e T Dglegp T === e ~TORR T =7 SR e s :D'Chénﬁé ﬁD‘AﬁdﬁionA o
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2p
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-7P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS 7 STAEET ADDRESS
CITY-ST-2IP ' S CITY-57-2IP

of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE REQUIRE

13. | hereby certify that the information supplied with this flling does not quality far 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
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

D

as if made under oath; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




