2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBRL Sgp 15,2003 8:00 am
N e

DOCUMENT #  P96000083714 cretary of State
1. Entity Name 09-15-2003 90161 013 ***350.00
WELLINGTON P. COMPANY
Principal Place of Business Mailing Address
2605 CHATHAM CIR 2605 CHATHAM CIR
KISSIMMEE FL 34746 KISSIMMEE FL 34746 .
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK.HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3403830 Not Applicable
Zip ) oy = Zp B Country 5. Cerlificate of Status Desired O $8.76 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
AMEF"LAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or p_rinlad name of registered agent and title i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 N
- . 9. Election Campaign Financin
Aer September 10,2008 Foo wil b 575000 oo e oy 35,00 teee
Make Check Payable to Florida Department of State ) O '
0. 7 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITjE ' PD e 7 pelete TITLE [ chenge [ Addition
NAME BATINI, HELIO NAME
sireeT aporess | 2605 CHATMAN CIiRCLE STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34746 CITY-5T-21P
TITLE S O pelte TITLE [ Change [ Addition
NAME DE COSTA BATINI, EDNA COELHO NAME
svaeeT anoress | 2605 CHATMAN CIRCLE STREET ADDRESS
trvstze | KISSIMMEE FL 34746 © — — — = CITY-§T-2iP - - T e e
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip CTY-ST-2P
TITLE _ [ petete TTLE O change  [J Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
THLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 accurate and Ylat 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 trustee empowered to executs this éport as required by Chapter 607, Florida Statute®; and thgt my name appe S in ock 10 or Block 11 if

changed, or on an aftachment with ag with ail otheptike empg

SIGNATURE:

NIRG OFFICER GK DIRECTOR / / Daty Daytima Phone #

AV S68SLLO

CR2E034 (4/03)



