o FILED
2004 PO R R ORRATION Mar 22, 2004 08:00 AM

DOCUMENT # V43079 Secretary of State

1. Ertity Name
WELLINGTON SCHOOLS OF PINELLAS COUNTY, INC.

aa

Principal Place of Business Mailing Address

5175 45TH STREET NORTH 5175 45TH STREET NORTH
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL. 33714
03042004  No Chg-P CR2ED34 (10/03)
DO NOT WR]TE IN THIS SPACE 4. FEi Nurmnber T Applied For
59-3127186 Not Applicable
5. Cerlificate of Stelus Desired [ ggg;z L';'I‘fe‘ﬂ"""a’

5. Name and Address of ‘(':u'rrsnt Registered Agent

BARAYBAR, SUSAN M
5175 45TH STREET NORTH C DO NOT WRITE
SAINT PETERSBURG, FL 33714 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or ragistered agen-t-..dr- b&h. in the State of Florida. 1am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE ) ) .. )
Signature, typed ¢ printed name of registersd agent and tille «f applicable {NQTE. Regstered Agent signdture required when reinstating) DﬁTE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fea will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE FBE
NAME. PELOSI, LORRAINE M.
STREET ADDRESS | 8000 STARKEY ROAD 0000093268 -
or-ST2P | SEMINOLE, FL 33777 037220430011 -014 150,00
e sTD
NAME SUSAN BARAYBAR

STREET ADDRESS | 8000 STARKEY ROAD
CITY-§1- 2P SEMINOLE, FL 33777

TILE
NAME

o s | DO NOT WRITE

' IN THIS SPACE

HAME
STREET ADDRESS
CIvy-ST-2IP

L

NAME

SIREET ADDRESS
CITY - Si-21P

TITLE

RAME

STREET ADORESS
CITy-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07'$3)(i]. Florida Statutas, | further certify that he information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exatute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other Bke empowerad

SIGNATURE: __ Sduaen NDaralm L 3-1§-gu

_~"BIGNATURE AND TYPED OR PRINTED NAME OF §ISNING OFFICER OR CIRECTOR

Daytme Pnone #




