2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000001867

1. Entity Name

WELLINGTON FINANCIAL HOLDINGS, ING.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90076 047 ***150.00

12769 W. FOREST HILL BLVD., SUITE E

Principai Place of Business Mailing Address
12769 W. FOREST HILL BLVD.. SUITE E 12769 W. FOREST HILL BLYD.. SWTE E
WELLINGTON FL 33414 WELLINGTON FL 33414-4759 A 00182 54
12773 W. Forest Hill Blvd. 12773 W. Forest Hill Bilvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1201 nite 1201
City & State _ City & State 4, FEI Number Applied For
| Welld ngrnh —EL 33414 Wellington;—FL—334 4 (5 - 092430 Not At
Zj G Zi e
P ouniry P Country 5. Certificate of Status Desired O Eg"gi{ﬁf:;ma'
< = = §,"Name and Address of Current Registered Agent =~ ST = T == = 7 = Name and Address 'of New Registered'/Agent T T T
Name

PORRO, HILDA M ESQ. Street Address (P.O. Box Rl i %\Sottﬁceeptable}

WELLINGTON FL 33414

: 12773 W, Forest Hill Blwd su;'tF 1201
C‘tyir»)'elln'.ng;ton FL Z'%%cfﬁ

SIGNATURE W

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

/= /- 00
Sighatura, typéd 'afpn‘nled narme of registered agent and titla i applicable. [NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy ts Intangibie FILE NOW{!! FEE IS $150.00 10, Election Campaign Financing $5.00 i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe:‘as_
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ eleie TTLE /Eﬁ Chenge [7.
NAME JOHNSON, JENNY € NAME Johnson, Jenny E.
STREET ADDRESS | 12769 W. FOREST HILL BLVD., SUITE E swecraooress | 12773 W, Forest Hill Blvd., Suite 1201
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P Wellington, FL 33414
e 3 pefete TLE [ change- [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-§t-2p
S e | e e s e e e e g 0 0 RO s R v S e
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TLE [ tetete TIMLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-21P CY-57-71P
TILE - [ Delete TITLE OcChangeg [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2IP
TmE [ pelste TILE DiChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \twws  lwen—

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify ihat @52 & .
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o "
of the corporation or the receiver or trusiee empewered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

aldoo  (5u)3M-IWL2

mﬂnuns ANDT'FED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phong #



