2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51211 Apr 23,2000 8:00 am
1. Entity Name t f St t
WELLINGTON REALTY ADVISORS, INC. ccretary or state
04-23-2000 90042 007 ***150.00
| Principal Place of Business Mailing Address
it S N-DAEERABRYHWY —HOt NUALE WABRY HWY
TAMPA-FE-33818 ~FAMPAFL 336783801
e s
2. PHnCipaL Yo o BUSineSS | 3 Mamng Adaress ‘ ’Il” ||l||l |”I | ||l ’ || | | | | | | | II|" Ir”l I|||' |In
1201 N. PALE MABRY HWY | Sawe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sSwTe 356
City & State City & State 4. FEI Number Applied Far
“Trwm A, FL 58-3132397 Mot Applicakle
Zip Country Zip Country " ) $8.75 Aadditional
-2 Gl 8 ] 5. Certlficate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name _ S e -
MURPHY, THOMAS J. Street Address (PO. Box Number is Not Acceptable)
11015 N. DALE MABRY HWY
TAMPA FL 33618
City FL Zip Code
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
Signatura, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registsred Agent signature required when reinstatmg) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be
= 4 Trust Fund Conttribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT J celete THLE [ change [ Adcition
HAME MURPHY, THOMAS, HAME
sTReeT Ab0RESS | 10503 SAGO DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE DV O elete TME (Jchange [ Addition
NAME SCHWENCKE, KIM M., NAME
sTReeT ADoRess | 1603 N. RIVERHILLS DR. STREET ADDRESS
CiTY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP
TIMLE VD O Delete e W change [ Addition
NAME AUGER, AL NAME
STREET ADDRESS | -103-GOUNTRYSIDE-BR— - sreETabbREss | VB D EW) LRTE Lo P T -
ar-sT-2P | LONGWOEDFt— orv-st-ae | ReEugeeoR, Fo 532 3N6
TITLE VS O etete TIMLE WlChange [ Addition
NAME CHANDLER, KEVIN NAME
STREET ADDRESS [=a608—FAGON-STREET-WEST— sireeTanoRess | O LA MOATWAGE counT
ore-s1-7P L TAMPA-F-33829—— CITY-5T-2P TAmMmPA, FU BI0GIS
TITLE D O Defete TILE [ change [ Addition
NAME RAPPAPORT, A. G. NAME
staeet aD0REsS | 806 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-S$1-2IP
TiTLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. 1 hereby certify that the information sueplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgsmsndl report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatich or the regejve ustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjaetfHeH g5 herHid empowered.
P y P -
SIGNAT £ Thamasd runply  G-15700 132050559
SIGNATURE AD TYPED OR PRIIZD NAME OF SIGNING OFFICER OR NBECTOR V 7 Date Daytime Phona #

CR2E034 (9/99)



