2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am
ecretary of State

1825850

12, | hereby certify that the information sy
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

igd with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certlify that the information
al report is igpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

|

f relclj to exgcute this repogjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al oweres
7%= H[@i @EUHRED 3//9/&3 (75 7/ 308 fo s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date Daytima Phong #

DOCUMENT #  P97000098321 2
1. Entity Name 04-02-2003 90112 014 ***150.00 <
WELLINGTON PLACE AT KENSINGTON, INC.
Principal Place of Business Mailing Address
4770 ALBERTON COURT 4770 ALBERTON COURT
#2602 #2602
NAPLES FL 34105 NAPLES FL 34105
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘0797255 Not Applicable
i t Zi t it
Zp Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
T % - T e “Marhe ) :
BATE A UR L Street Address {P.O. Box Number is Not Acceptable)
4770 ALBERTON COURT
#2602
o
B. 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 cbligations of registered agent.
SIGNATURE
Signature, typed or printad namae of registered agent and tilla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
Aftor My 1, 2000 Feo will be 555000  Seconcompmnieneny [y $5.00 veyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L pelste TITLE [Jchange [ Acdition | &
NAME BATEMEAN, ARTHUR L. NAME S
streer annress | 4770 ALBERTON COURT #2602 STREET ADDRESS 3
cmv-st-ze | NAPLES FL 34105 CITY-ST-2IP =
o
e v [ petets TIME [J Change  [] Adaition x
NAME DERSCH, JOYCE HAME
streeT ADDRESS { 4445 DOVER CT #803 STREET ADDRESS
CY-§T-21P NAPLES FL 34105 CITY-ST-21P
TITLE [7] Delete TTLE [] Change [ Agdition
HAME e N ez [ HAME - .- - - - -~ - . -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE (O Delste TTLE O chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TNie [ Delete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-S1-2IP
T [ Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP



