@007 FOR PROFIT ( )RPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21,2007 8:00 am

DOCUMENT # 637/&s

1. Entity Name

FPUTLER FRWELLBFRY FPA.

Secretary of State

(05-21-2007 90053 021 ***150.00

DO NOT WRITE IN THIS SPACE

L~

2. Principal Place of Business . 3. Majling Address \ qn 1183 8“
G40 S FEDERAL H1bhoAy $S FELERRL St CHRAY AV R
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Q64 7 Y
City & State | City & State - 4. FEI Number Applied For
DEER FIELD RBELCS FL I DFERFIELD BEGH £L. | s9- /§3308S Not Applicable
/'.‘?_?3 4y Cou;;:,"r'g ZIDLB‘_B 4/ CO% - 5. Certificate of Status Desired 3 fi'gfqﬁf;j"ona'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Currant Registered Agent

Name

Wikl gl S WELLBERY

Street Aﬁdress {P.0. Box Number is Mot Acceptaile)

0 3. FEOERA L HiCHAY

S&,/TE D09

FL

Y pNsERF ) ELO  BESCH 8 o -/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or punted name of regisierad ageni and Gika if appkcabie,

(NOTE Regisiered Ageni signature requred when remslating)

DATE

+ 7 January 1 - May 1 Fee Is $150.00

” Aftar May 1, Fee ts $550.00 -
: Amended UBR is $61.2§ -
Make Check Payable to Florlda Departme:

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ment of State R
10. OFFICERS AND DIRECTORS
T PO TLE
NAME ibbifr . WELLBSRY - NAME
STREET ADDRESS "7"7‘9 Ny ;5'0 ER/RAL HeCH& A, J‘”’ial)‘ STREET AGDRESS
OV-51-20 (AL ERE 2 ECD BEACH FL IBF¥/ CITY - 57- 2P
TALE : : TE
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2 CITY-SF-2P N
HILE ' InLE
NAME NAME.
STRELT ADDRESS STREET ADDRESS . _
v 5178 o516 DO NOT WRITE
e TILE ]
vt vt IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P C GITY-ST-ZP
INLE TITE
NAME NAME
STREET ADDAESS STREET ATIDRESS
CITY-5T- 2P CITY-S7-2F
TITLE TME
NANE NAME
STREET ADDRESS STREET ADDRESS
IIY-ST-2P - CAY-§T-2P

12. 1 hereby ceriify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same fegal eflect as if made under oath; that | am an officer or direcios
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all other like empowered.

SIGNATURE: ullam 2 Dellter,

Wiiam [J WECLBERy  HBofsy  gry-¥50-85 5/

SIGNATURE ANDFTPED OR PRINTED (m’h}é OF SIGNING OFFICER OR DIRECTOR

Dale Daytune Phone

CRYFENUAR (12/07



