Q051700

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 696719 “ .. Jan 16, 2001 8:00 am
" By ame Secretary of State
EVERETT H. WELLS D.C., PROFESSIONAL ASSOCIATION
01-16-2001 90059 026 ***150.00
Principal Place of Business Meailing Address
1251 S. VOLUSIA AVE 1251 S. VOLUSIA AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763 UUUUJJIRLJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 19172 Not Applicable
Zi Count Zi Count iti
® ountry ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ PSS
I e i io i e e ez W— T T — e Emt 2-1o TR
WELlfS' EVERETT H. Street Address (P.Q. Box Number is Not Acceptable)
2205 PARKVIEW AVE
ORANGE CITY FL 32763
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 Flarida.
SIGNATURE
Signature, typed or printed narme of regisisred agent and title I applicatle. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
) e N . "
9. 1h|sfﬁ:prporat19n is elltg|blcei tc!: sz:t\stfy(ljts intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and ¢/ects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TITLE sV O elete TILE O change [ Addition |
S
NAME WELLS, JOANNE M HAME S
STREET ADDRESS 2205 PARKV'EW AVENUE STREET ADDRESS (ﬂ;
CITy-§T-21P CiTY-ST-2IP &
ORANGE CITY, FL 00000 Y
TILE PT ) [ Celete ILE [ change  [J Addition g
NAE WELLS, EVERETT H NAME
STREET ADDRESS 2205 PARKV]EW AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE ClTY FL 00000 CITY-$T-7IP
TILE T -] patete TMLE At [E-ehange~—{—}-Acditions ;f’
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TIME [ pelete TILE [} changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes, | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an addr A1 all other like empowerad.
s : . ) _ o
SIGNATURE: Zl 2, f%ﬁ?%/é, Lehs I G/ S 7RI L0
TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Data Dayume Phons #




