.2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 3
DOCUMENT # H17816 Mar 05, 2001 8:00 am
1. Entily Name !
WELLBAUM & WOLFF, P.A. Secretary of State
03-05-2001 90292 019 ***150.00
Principal Place of Business Mailing Address
686 N INDIANA AVE 686 N INDIANA AVE
STE-A STE-A
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 8 1 6 3 1 5
us us
Suite, Apt. &, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FetNumber 592440710 Appiied For
Mot Applicable
4 Count Zi Count iti
? uniry ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFF, LOR! WELLBAUM —
686 N INDIANA AVE Street Address (P.O. Box Number is Not Acceptable)
STE-A
ENGLEWOOD Fl. 34223 .
City F’L 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
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature regu.sed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A - )
. Elect
Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elsotion Gampaign Financing $5.00 may Be
9 T Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FoT O elele TITLE VWQD . [FThange [ Addition 8
NAME WELLBAUM, RW., JR. M W e ibavem | Row 3o | 5
simeeraporess | 686 N INDIANA AVE STE-A smeeTaonaess | oSl N Fndrasa Ave. | Ste A 3
orv-sr-ze | ENGLEWOOD FL 34223 evsre (Englewoodd | Bl 343972 i
o [
TILE VD 1 pelete TITLE %«@ P'O'T O E/Change [ Addition E’:)
MAME WELLBAUM, R W JR NAHE WwWolfF Loy Wellba oo
| smeer aooeess | 686 N INDIANA AVE STE-A smecaoiess |0 B N Tnabiang Ave, Ste A
CITY -ST- 1P ENGLEWOOD FL 34223 CITY-ST-2IP Erglewond | L 2Ha03
TITLE [ Delste TITLE []Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P ClTY-ST-7IP
b oTme [ Delete e [l Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDREZSS STREET ADCRESS
CITY-ST-21P CiTY-5T-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NARAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachmeg with an address, with all other like empowered.
‘ Y . ik -
SIGNATURE hoey Werlbaum \Wo E 2/a7101 (as1) H747321
IGNING OFFICER OR DIRECTOR Batc Daytime Prone #




