2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008735

1. Entity Name

WELLINGTON KNIGHTS, iNC.

Principal Place of Business

S00-N-W—-BPND RVERDE
SUTE.412
RLANFAHONF-313M

Mailing Address
=300-N-W—BEND-AVENDE

SUFE-412
FEAMRARION=-R-50824-H 4=

2. Principal Place of Business

11924 Forest H.lf Blvd.

3. Mailing Addres.

Nezy Forest H.)) Bivd.

Suite, Apt. #, ate.

328

Suite, Apt. #, stc.

F 2y

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90055 004 ***158.75

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
WELLI'JLJWN FL' WELLI")L’WV\) rl" rbﬁ'-'- 0??}3 Ol-l Not Applicable
Zip z 34 ) l./ Country Zip33 "} ] .?‘ Country 5. Certificate of Status Desired [3/ gsga';esq Lﬁ?et::;tional
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Regisiered Ageni
Name

SIGEL, ANDREW L P.A.
300 N.W. 82ND AVENUE
SUITE 412

PLANTATION FL 33324

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and bitla if applicable.

(NOTE: Ragistered Agent sighature required when reinslatag) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requiremeant and etects 10 do 50.

FiLéfNOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 .

TITLE D (3 Dalete TITLE [JcChange [ Addition %

NAME PROSEN, JAMES NAME o

streeT aooress | 2120 CENTER WAY STREET ADDRESS §

CiTY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP u

TIMLE [ pelete TILE [J Change [ Addition %
| NAME NAME :

STREET ADDRESS STREET ADDRESS

CY-5T-11P CITY-ST-ZtP

TILE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP |

TITLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP +R CITY-ST-21P

TILE [ Delete [ Tl Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY -57-2iP

MmEe O elete THLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I CIY-S1-21P

13. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

ith an address, with all

ok

changed, or on an attachment

SIGNATURE:

er like empowered.

LI LY
e N

N e -

3/2-8/00 (561)7?3-07"9

susnn{n’mnnpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥ . .

odie Daytime Phone #




