2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88760

1. Entity Name

WELLINGTON HILL FINANCIAL, INC.

Principal Place of Business

1280 9TH ST N
NAPLE 4102

us

Matling Address

1250 STN
N
NAPLES FL 34102-5248

us

2. Zr{incipa& Place of Business

&S Geemdin

Bt

3. Maijling Address

O3 loxrmau Are

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90020 009 ***150.00

.

AT IR AR

DO NOT WRITE IN THIS SPACE

City & State {ty g% Stats 4. FE{ Number Applied For
; , £ 65-0208989 _
hZ'l:f;r DL i 2 Cou y€(/ W& oun - - f Desi O $8.75 A:Z:t;i:::lcable
?Lf { Dq CQT‘ ?f ' lD@ 8[1}.}"\ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Régfsterkd’Agent

7. Name and Address of New Registered Agent

HiLL, ANDREW D. W.
1250 9TH ST N #203-A
NAPLES FL 34102

AAdne

Narne

S A

Streef Address (P C. Box Number is Nol Acceplable}

HOS ¢ condih Psuﬁ—’

v

City ” ip Code,
Mapea BC FL | 3708
8. The above namegk€ntity Jubmits this statement for the purpose of changing-its registered office or registered agent, or both, in the Stale of Florida,
[P
SIGNATURE
signatus(. typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
L
‘ L L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE An C)(' Lo “‘ () )K(Change ] Addition
o HILL, ANDREW D. W. Q¢ e DS bresmal BBV

STREET ADDRESS | 1250 9TH ST N #203-A A C’Na’ STREET ADDRESS ‘

oSz | NAPEESFE— CITY-3T-2Ip f‘/p"ﬂbc ﬁt 2N

THLE O Delete e i ) Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21# - CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P

TIILE [ Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

TITLE O deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE I Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the information
ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 £xecule this report as required by Chapter 607, Florida Statutes; and that
n address, with

indicated on this report or supp!
of the corparation or the rece;
changed, or on an attachy

SIGNATUR

3

al report is true an

|opher like empowered.

R LR
-

y name appears in Block 11 or Block 12 if

A5led  wpzies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[ |

CR2E034 (9/99)



