2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT #
1. Enity Kame P98000029393 Secretary of State
WELLINGTON MORTGAGE GROUP, INC. 03-03-2002 90096 004 ***150.00
Principal Place of Business Mailing Address
5849 OKEECHOBEE BLVD. 584% OKEECHOBEE BLVD.
SUITE 201 SUITE 201
S R MR
2. Principal Place of Busine_s_s 3. Mailing Address “ " ’
3092 S. 25+ St 3092. S. 25+ St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat, City & State 4. FEI Number Applied Far
+ Pierce ﬁL ] p.l eyee 650825346 Not Applicable
Zi% H‘ q 8 ‘ ﬁ’?t% ZEp;qu ’ Cu%h &. Ceriificate of Status Desired O E'?e.ggq lﬁ'c’iedci’tional
-B.-Mame.and Address of Current Registered Agent _ _ . __ .. | ... __7. Name and Address of New Registered Agent
Name
U\WRENCE' WAYNE Street Address (P.O. Box Number is Not Acceptable)
5849 OKEECHOBEE BLVD
SUITE 201 3092 S. 25+h St
WEST PALM BEACH FL 33417 i - i
Y £+, Pierce FL | “%¥%2/

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

SIGNATHRE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
) o o ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax diling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - 0
L rust Fund Contribution. Added to Fees
(See crileria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS- 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [Ochange [ Adaition
NAME LAWRENCE, WAYNE NAME
streer ooress | 801 SW BAYSHORE BLVD. STREET ADDRESS 3092 S. 25%h St
CITY-ST-2P PORT SAINT LUCIE FL 34983 CITY-ST-20P Ft+. Pierce FL 3 98!
ThLE v {5 Delete TTLE ] Change [ Additicn
NAME IGNACIOQ, RAJA J NAME
streeT anoress | 572 GREEN SPRINGS PL. _ STREET ADDRESS
omv-s-2p | WEST PALM BEACH FL 33408-7514 CTY-ST-2P
me T Deisls THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TITLE [T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY -ST-2IP
TTLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-31- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

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

of the corporation or the receiver or justegempowerad t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wi with all like empowered.

) 4  eNLe( CC
SIGNATURE:  SIGNATURE REZQUIRED Wayne Lowvence  2:14-0L.  5b1-a7(-0323

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR '!;U Cate Dayirna Phone #

CR2E034 (9/01)



