FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006852

1. Entity Name

r

THE WELCOME CLUB OF SARASOTA, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90022 045 ****5] 25

Principal Place of Business

1618 § BAY DRIVE
OSPREY FL 34229
us

Mailing Address

P O BOX 5125
SARASOTA FL 24277

P

2. Principal Place of Business

3. Mailing Address

T

K

i

Suite, Apt. #, etc.

4453 Geeentield Aoe.

Suite, Apt. #, etc.

DO NOY WRITE iN THIS SPACE

City & Stale

City & State

4. FEI Number Applied For

Sarasaln Flonde 650890035 Not Applicatie
Zip ’ Country Zip Country if - $8.75 additional
3({ a 3 3 U.Sﬁ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o N ' b Name i w = - -
I/\/F”C.L\l Rr;‘fh
ADAMS. JUDY StreetLl)dg/%s_s P.C. ?Qg Number ig Not Aﬁeptaae)
Ll
: ~‘eente
1618 S BAY DRIVE =
OSPREY FL 34229
City Zip Code
Sarassta FL | "5%3323
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 //Z 7/9 /
Signaturd, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agsnt signature required when reinstating) 7 DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE VD Eﬁelele TTLE PD ) E’Change [ Addition
RAME WELCH, RUTH NAME weltch, Ruth

STREET ADDRESS | 4453 GREENFIELD AVE STREET ADDRESS 4Ys3 G@@ﬁﬁgﬁj A-ue .

CITY-$T-2IP SARASOTA FL 34233 CITY-ST-71P Sasasde . a¥a3d

TITLE PD Q’Seme it VD . [Dchange [ Addition
NAME ADAMS, JUDY NAME Hempshae, E ((eev~

streer anoress | 1618 S BAY DR STREETAOORESS | 3 < Fyeelion Dv.

OITY-5T-2P OSPREY FL 34229 ) CITY-§T-2P Sresta Kew. €0 34242

TME o~ f-8Do e L. e i -—"Q/Delete el LTI A g K T 3 Change - []-Addition-
NAME BALEKDJAN, ANNE N 2 %\? A cz,+r

STREET ADDRESS | 4730 QLD FARM RD STREET ADDRESS Z ATy

orv-stzp | GARASOTA FL 34233 av-stze | Sarasstr. FLo3¥2 3]

TILE A9 O pelate TMLE [Jchange [ Addition
NAME ALPHER, NANCY NAME

swreeT ADDRESS | 4910 FLAGSTONE DR STREET ADDRESS

orv-sz¢ | SARASOTA FL 34238 oITY-st-2

TILE O3 Delets TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

KT /EAUIRED

Yoy

FY( -G 7 - 308

SIGNAMB.E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phona #

oy

'

CR2E037 (10/00)



