2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P98000029393

1.’Emity Narfie

WELLINGTON MORTGAGE GROUP, INC.

Principal Place of Business

5849 OKEECHOBEE BLVD.
SUITE 201
WEST PALM BEACH fL 33417

Mailing Address

831 VILLAGE BLVD.
STE. 905450
WEST PALM BEACH FL 334089

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90068 016 ***150.00

RUUVLARJOY

IR E

2. Principal Place of Business 3. Mailing Address
5849 OKeechobee Blvd
Suite, Apt. #, etc. SuiteSApl. {f_,ftc. / DO NOT WRITE N THIS SPACE
uite 20
City & State City & 2:; + pa ’m Be FL 4. FEINumber  £E.OGORBAL :;zfi::; Ili::;ble
c LC' ' ]
Zip Country 52 'g L{ ! 7 ?jgtﬁ 5. Certificate of Status Desired O ?eae'gesq:;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = - Sl - e —— ‘“blanqe"'*_““’—ﬁzr‘“" ——— T — —e= i
LAWRENCE, WAYNE ‘
572 GREEN SPRINGS PL LB YE Okeechobee Bt Suite 201
WEST PALM BEACH FL 33409

N est im

FL

Beach 4317

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

SIGNATURE

Signature, typed or printed name of registerad agent and tiva if applicable.

{NOTE: Registerad Agent signature reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TITLE PSTD O Delete TITLE Change {1 Addition
NAME

NAME LAWRENCE, WAYNE gol S ) Bag shove 8“’&

sTReeT AD0AESS | 572 GREEN SPRINGS PL STREET ADDRESS \

orv-si7e | WEST PALM BEACH FL 33409 ov-s7-2 Port S Cucie, , FL 3Y943

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-24P

TILE _ . O pelete R me - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelets TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-20P

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2IP

TITLE O Delete TITLE [dcChange [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemenial 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

changed, or on an attachment with an a%; with all Diheypowefed-
SIGNATURE: ‘?"‘ duinsst (L~
SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

e Jor (S61)47¢- 4275

Date Daytime Fhong #

CR2E034 {10/00)



