FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 02,2002 8:00 am
DOCUMENT #  P98000061327 ecretary of State
. al
CLUB WELLINGTON, INC. 04-02-2002 90903 014 ***150.00
Principal Place of Business Mailing Address
6499 38TH AVE N 6499 36TH AVE N
STE H2 STE H2
ST PETERSBURG FL 3310 ST PETERSBURG FL 33710 | ‘ ‘
R N A0S AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_3525737 ﬁz:’.)’lel\zc; :Ts;ble
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae'gesq L’:?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - . ri A
101 E. KENNEDY BLVD,, SURTE 4100 "UaY SN e T
TAMPA FL 33602 Ste H-2-
vSE. Petersbung FL | #%% 10

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

SIGNATURE L W &\M—— L Unn CI’ML,&CJ\{'JI p/{s,‘dw‘f‘ f/l'?/a’l-—

Signature. typed or prittec)name of registerad agent and fitle if applicable. (NOTE: Registerde*Agent signature required when reinstating) v DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C . ) .
. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triztiizndaggr:rgi,gutis: nena a ?%SRO“QZLSB €
(Sae criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O palete TLE [ change [ Addition
NAME CHALACHE, LYNN HAME
sTReeT ADDRESS | 6499 38TH AVE N STE H-2 P STREET ADDRESS
crv-st-zp | ST PETERSBURG FL 33710 OITY-§T-2F
TITLE D [ Delete TITLE (] Change  [_] Addition
NAME TERRELL, JANE NAME
STREETADDRESS | 6499 38TH AVE N STE H-2 S" | STREET ADDRESS
CITY-S1-2IP ST PETERSBURG FL 33710 CITY-S1-2IP
TITLE A e o o e[ Delete. TME | oo} ia e e w s o [2]-Chenge <= ] Addition -
NAE FLOWERS, LAURA p NAME
STREETADDRESS | 6499 38TH AVE N STE H-2 \' STREET ABDRESS
arv-st-2¢ | ST PETERSBURG FL 33710 Y- §1-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 03 Delete TIME [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP LITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie 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 witp an address, with all othgr like empowered. j/
(e oo~ a1 243-00l>
SIGNATURI Annwesbon PRINTED N}uf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
R r i

L

AY  SEL8PR0

CR2E034 (9/01)



