2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # H17816 Mar 27F 12161;:)]0)8-00 am

WELLBAUM & WOLFF, P.A. Secretary of State

03-27-2000 90112 037 ***150.00

Principal Place of Business Mailing Address
4608 MCCALL RD___. 160 8 MCCALL.RD——
SUTE-B—— SUTEB.——
ENGLEWOOD FL 34223 ENGLEWOOD FL 342234230
us us
(0% 1o N.Mnimak 2 . (Vn%{n'N.dm OJJ-Q-/‘
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City& S Ci 1 X Applied F
ity lati )OO& F )_\ S ) ity & State o OCQ_ F ),_ 4. FEI Number 59_2440710 Nz:);zp”(:ble
L
Zip Country Zip Gountry - ; $8.75 additional
5, Certificate of Status Desired O h
3‘12.93 U% A 3"’?@23 US (A\' T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Loars Weltbavm \Wol$$

WOLFF, LORI WELLBAUM

Street Address (P.O. Box Number js [Not Acceg:sb\e) N A
1180-S-MCCAL-RD— )
SUTE-B-
ENGLEWOOD FL 34223

" Crnaes ool FL[™§%003

B. The above named entity submits this statement for the purpose of changing its registered office or regist agent, or both, in the State of Florida.

SIGNATURE l/ )A{') 1 \N€e HMUN\WO\’?%‘3 / j 7 ) (oY

Signature, typad or printed name of registered agent and title if applicabla {NOTE. Registarad AgenT signatura raguired when remstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Rddedto Foss
{See criteria on back) O  §  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . DDITIONS/CHANGES TO QFFICERS AND DIREGAORS IN 11
TITLE PD 3 oelete TITLE ' 7b]\ ‘ NS ‘%% IE/Change [J Addition
NAME WELLBAUM, RW., JR. NAME LD ™y Wensh ‘Dq L WO .
srreev aooress | 1160 8 MCCALL RD SUITE B STREETADCRESS | (Bl N, welrroleomo) Quse )S.u.z.ﬂ:ﬂ- A
TITLE ~ [ Dalgte TITLE R \,\4 , We il lba u'm .'S'r B/Change [ Addition
NAME NAME 6Bl V. ok bornow Qs ‘m A
STREET ADDRESS STREET ADDRESS
Qo s 1o 00N
CITY-§7-2P CITY-8T-2IP 8"’"2‘ i[O ) il 340243
TLE ] Delste WILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP GITY-$T-2P
TITLE 7 Delete TILE [CI Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ CITY-5T-1

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report 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 corperation or the receiver or trustee empawered 10 execule this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:|/ AN NP 2)17)oo (941 HNT7H-RM )

51 RE AND TYPED CR PRINTED NAME OF SIGHINO-OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



