2001 UNIFORM B!.!?SII!Eés REPORT (UBR) FILED

AT

L ]
DOCUMENT # K61791 Feb 26, 2001 8:00 am
1. Entity Name S S
ecretary of State
DONN E. WELDEN, INC.
02-26-2001 90537 025 ***150.00
Principal Place of Business Mailing Address
DONN E WELDCN INC DONN E WELDON INC
PO BOX 2 POBOX2 .
WHITE SPRINGS FL 32096-0002 WHITE PSRINGS FL 320960002 8 1 4 6 W
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0108475 Applied For
Mot Applicatle
Zi i Count| iti
P Country Zp ouniy 5. Cerlificate 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
Name
- ~JEROME'RSIEGELPA—— — == = =
Street Address (P.Q. Box Number is Not Acceptable)
6000 W..ATLANTIC BLVD
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ _ T /; _
Signature, typed or printed name of registerad agent and title ;fIﬂp/pucabIe. {NOTE: Registerad Agent s:gnalwg\r{q’m;ed whan reinstaling) DATE
| ion is eligi isfy i i AN m e
9, This F:Ferorallqn is eligible to satisfy its Intangible \ - F!LE NOW!!! FEE IS_ $150.90/ 3 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After-MAY-1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) =g Make Check Payable to-Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O change [ Adciton | &
NAME WELDEN, DONN E. NAME =]
STREET ADDRESS | PO BOX 2 N/A STREET ADDRESS 3
CITY-ST-2IP WHITE SPRINGS FL CITY-ST-ZIP i
[4Y]
TITLE [ pealete TITLE [ change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE O belete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . B ~ W sreet roDRESS ] e s I
CITY-ST-7IP i : GITY-§T-2IP .-
TITLE [ Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [7J change [T Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ” CITY-ST-2Ip
13. [ hereby cerify that the information supplieg Wiih this filing does not quatify for the exemption stated in Section 119.07(3)(1), Fiohida-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 asif made under oath: that | am an officer or direclor
of the corperation or the receiy TMistee’empowered 10 execute this report as required by Chapter 807, Florida Statutes; and-that my name appears in Block 11 or Slock 12 if
changed, or on an atlflC/hmeﬁt/S\t‘i-th Jddress. with afl other like em% N
SIGNATURE: / Frrt { - ‘ W Fes/P57/509
SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRBCTOR Date Daytime Phona #
Loty & WS P E 7Y~



