2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091586

1. Entity Name

WELLINGTON SYSTEMS, INC.

Principal Place of Business

2492 STONEGATE DRIVE
WELLINGTON FL 33414

Mailing Address

2492 STONEGATE DRIVE
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 31790 001 ****50.00
05-18-2001 81790 002 ***100.00

73327

AV A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650877061 Applied For
: Not Applicable
Zip Country Zip . Country . ) $8.75 Additional
e S T 1o _ 5. Certificate of Status Desired. __ [ Fea Required
6. Name and Addtess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PINKNEY, MICHAEL,
Streat Address (P.Q. Box Number is Not Acceptable
2492 STONEGATE DRIVE prabie)
WELLINGTON FL 33414
City { ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rj%wtﬂce of registbg,

Ui;a‘u[ Eﬂ )Ehw

SIGNATURE

Lotock

al or both, in the State of Florida.

Yol

Signature, typad or printad name of leglslared effent and fitle if applicable.

(NOTE: Registered Agen signature reqllred when reingtating) }

pate ¥ 4

I
9. This corporation is sligible 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

S~
10. Etection Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE P O Detete THLE O Change [ Addition
NAME PINKNEY, MICHAEL NAME

STREET ADDRESS | 2492 STONEGATE DR STREET ADDRESS

CITY-5T-2P WELLINGTON FL 33414 CITY-§T-2IP

TITLE ) Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-2IP - ‘

TE— | = " O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 petete TITLE [ Change (] Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-208

TLE [ Delete TILE [ Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-2P

TITLE [ Dpelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-21P

13, [ hereby certify that the information supplied with this 1|I|né:;

indicated on this report or supplemental report is
of the corporation or the recsiver or trusiee empd

ed 10 execute this report as required by Chapter 607,
f all other like empowered.

Michedl

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hasnt 4/301@; (38 190-5%:

WMG/0F SIGNING OFFICER OR DIRECTOR

pm{g\ &-iﬁ

Cate Daytime Phone #

3

CR2EQ34 (10/00}



