- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S67472 Jan 31, 2001 8:00 am
1. Entty Namo Secretary of State
WELLINGTO DENS NDSCAPE INC.
N GAH & LA NC 01-31-2001 90029 021 ***150.00
s -
Principal Place of Business Mailing Address
1825 LOTUS LANE 13860 WELLINGTON TRACE
#12510 #12510 '
WELLINGTON FL 33414 WELLINGTON FL 33414 5 U333y
us
E R AT RO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= ’Eﬁ;‘é’éme City & State _ .. . 4. FE! Number Applied For
65-0274525 Net’Applicable
Zp Cauntry 2p Couniry 5. Certificate of Status Desired a fese ggl':?e‘g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, TROY :
! Street Add {P.O. Box Numb Mot Acceptable)
1825 LOTUS LN_ T ress X U er 15 NG 8] e
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and titla it applicable. (NCTE: Registerad Agent signatura requirad when reinstating) CATE

.. ... FILE NOW!l! FEE IS $150.00
""After MAY 1, 2001 Fee will be $550.00°
Make Check Payable to Depariment of State

9. This corporatien is eligible 1o satisfy its Intanglbra i
Tax Hling requirement and e'ects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00—MayrBe
Added to Fees

11, QOFFICERS AND DIRECTORS W ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE M change [ Addition

NAME WEBSTER, TROY NAME

STREET ADDRESS | 1825 LOTUS LN. STREET ADDRESS

CTY-ST-71P WELLINGTON FL CITY-ST-ZIP

TILE v [ pelete TITLE [ Change [ Addition

NAME CORNIELLE, KERRY NAME

STREET ADCRESS | 13827 STAIMFORD DRIVE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-7IP

THTLE [ Detete TITLE _ _ [0).Changa 2 Additlon-
= NAME = : NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIFLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. [ hereby certify thal the information supplied with this filin
indicated on this report or supplemental zeport is true an accurate and

of the corporation or the receiver gLint€lef empowered tp execdts @
vth an address, with al! § . o

changed, or en an attachme

SIGNATURE:

g shall have the same legal effect as if made under oath; that |
hapter 607, Florida Statutes; and that my name appears

does not quahiy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

am an officer gr director
in Block 11 or Block 12 if

Gals

Daytime Phone #

CR2E034 (10/00)

.



