FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H17816 Secretary of State
01-23-2003 90104 017 ***150.00

1. Entity Name

WELLBAUM & WOLFF, P.A.

Principal Place of Business } Mailing Address
686 N INDIANA AVE 686 N INDIANA AVE
STE-A STE-A

P CH— SRR IR AWM

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City-<:State City & State 4. FEI'Number Applied For
” 59-2440710 Not Applicable

Zip - Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

Ll e My G

v6. Néme and Addressroi Curr_en! Reglstered Age.nt‘ " 77" 7. Name and Address of New Registered Agent - -
Name
WOLFF, LORI WELLBAUM Street Address (P.O. Box‘ Number Is Not Acceptable)
686 N INDIANA AVE
STE-A .
ENGLEWOOD FL 34223 - City FL | ZrCode

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

SIGNATURE
. Signatura, typed or printad nama of registerad agent and Iitle il applicabla. (NCTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
- . 9, Election & aign Financin
After May 1’ 2003 Fee'will be $550.00 TrustlFundagoF:m?bution e O fil-e?j?ohll:isﬂ °
Make Check Payable to Florida Department of State
10. . o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDT 3 [ Delete e [J Change I Addition
HAME WOLFF, LORI WELLBAUM NANE
sTREET ADDRESS | 686 N INDIANA AVE STE-A STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-21P
TILE VSD [ pelete TITLE [ Change  [] Acdition
NAME WELLBAUM, R W JR HAME
sThee? anoness | 686 N INDIANA AVE STE-A STREET ADDRESS
orv-s-2¢ | ENGLEWOOD FL 34223 CITY-ST-2P
e - S "Oooeee [ me - O] Chaigs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE O oeleta TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CrY-3T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgss, with all other like empowersd.

| el m o e ey .
SIGNATURE: ___ <y EEIE QLA ZTRED 1-17-03  (A41) N7H~ 324 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWFIORA-BRDIRECTOR Date Daytima Phons 4

13- 4 0

it

_CR2E034 (10/02)



