S —

Lo\
. 2062 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000098321 CiED

1. Entity Name

WELLINGTON PLACE AT KENSINGTON, INC.

02 JUN -5 AHIO: 13

Principal Place of Business Mailing Address SECRETARY OF STATE
4771 ALBERTON COURT 4771 ALBERTON COURT TALLAMASSEE, FLORIDA
#3502 #3502
NAPLES FL 34105 NAPLES FL 34105 |
. " 0 A
2. Principal Place of Business 3. Mailing Address
4770 Alberton Court 4770 Alberton Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2602 #2602
City & State ) City & State 3. FE| Number Applied For
Naples, FI Naples, FL 650797255 Not Applicalle
Zip Country Zip Country . . $8_75 Additional
34105 USA 34105 USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ARTHUR Neme pateman, Arthur L.
BATEMAN' H L : Street Address {P.O. Box Number is Not Acceplable)
4771 ALBERTON COURT 4770 Alberton Court
#3502 #2602
NAPLES FL 34105 City FL [ 2® Code
. Naples 34105

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

Yy /g3

8. The above W
SiGNAT%E

Signature, typed or printed name of registered ﬂb‘anl and title if applicable (NOTE: Registered Agent signaturs requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o )
Tax filing requirememg o slocts 10 i 0. ° After May 1, 2002 Fee will be $550.00 10 iigi'izr%aggi'ﬁ’guzg:”c'”g O fgj'oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it PD [ Delete TITLE PD [XChange [ Addition
NAME BATEMEAN, ARTHUR L. NAME Bateman, Arthur L.
ser anoress | 4771 ALBERTON COURT #3502 STREETADDRESS | 4770 Alberton Court, #2602
omv-sr-ze | NAPLES FL 34105 CfTY-5T-2P Naples, FL_ 34105 ?
TITLE v 7 Delste e [ Change [ Addition
NAME DERSCH, JOYCE NAME
stReeT AnoRess | 4445 DOVER CT #803 STREET ADDRESS
CTY-§T-2IP NAPLES FL 34105 CiTY-ST-2IP ANOONSEs 4584 — —
e 1 Delete e =B/ 1B/ DU a1 e Tacdition
NAME NANE w150, 00 skl 50000
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-5T-2P
TIMLE 32 velete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
—_
TITLE O elete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 iegal effect as if made under oath: that | am an officer or director
of the corparation ar the receivgr y ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment A ,wi her like empowered.
S|GNATuh/E: %E@UHR[ED /S £-302 (Frp 420 —/os=2

e

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



