2001 UNIFORM BUSINESS REPORT (UBR) FILED -

L]
DOCUMENT # P96000101608 Apr 27,2001 8:00 am
v, ecretary of State
WELLS REALTY AND MANAGEMENT, INC.
04-27-2001 90259 023 ***150.00
Principal Place of Business Mailing Address
103t WES DAIRY RD. SUITE #228 1031 WWES DAIRY RD. SUITE #228
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 [] 0 U q 2 2 78
Suite, Apl. #, etc. Suiie, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65‘0694147 Applied For
Mot Applcanie
Z Countr Zi Countr i
d Y P ¥ 5. Certificate of Status Desired ] $875 Addlhcmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, GLENN O Stroet Address (P.O. Box Number is Nat A be)
otroe ). Box Number is Not Acceptabie
10591 NW 12TH AVE ‘ ‘
MIAMI FL
City Zin 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 Florda.
SIGNATURE
Sigrature tyoed or printed name ¢ registere:d agect ard tite { apalicanic INGTE. Regaterad Agent signature seauirsd whan re nstat g} 1=
9. This corporation is eligible to satisfy its latangibie FILE JOWHT FEE I8 515000 ' _
¥ 10. Election Camgaign Financing
Tax filing requirement and elects to do sa. After MAY 1, 2001 Feo will bz $550.00 - BCHON Lamualgn FRancing $5.00 may Be
3 i wn I . frust Fund Contribution [] Added to Fees
(See criteria on back) i #halie Check Payable io Depariment of Siate
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 !
TILE P I Delete TLE Ol change O] additon | 3
NEME WELLS, GLENN O NAME =
streeT snDAsss | 10591 NW 12TH AVE STRELT AIDRESS €
CITY-ST-20P MIAMY FL CITY-ST-71P i
" o
TTLE [ peiete TITLE O Change [T Adeitian %
MAME e
STRELT ADDRESS SIRE=T ADDRESS
CITY-ST-2IP CTY-87-717 i
TITLE O Detete TTiE [ Coangs [ Acditon
NAE NAME
STREET £5DRESS STREET ADCAESS
DTy -ST-7IP CTY-5T-21P
TILE ] Delets TTLE [ Caangs  {] Aaditon
HAME NAME
STREET ADDRESS STREC™ ADDALSS i
CTy-8T-2 oY §1-2P 1
TITLE 3 Delete LT [ Caange ] Additen
WAME HARE
STRFET ADDRESS STREET 2DDAZSS
CIry-51-219 CITY-ST-7F
TIiLE [ elete LS Ol Crange [ Aderien
hAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
13. | hareby certify that the information supplied with ths fiiing does not qualify for the exemption stated in Section 118.07(3)[1), Florida Slatutes. | further cortfy 1hal e information
indicaied on this report or supplementafrepart is true and accurate and that my signature shali have the same legal effect as if made under cali; tnat | am an officer or direo o
of the corporation or the receiver or tf#élee empowered fg excoute thigreport as required by Chapter 607, Florida Stalutes: anc that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with # agdress, with alfothyr ke, wered,
IO 10 /Z Q é’cewu . Ugéd; 4—A;A/ éos)a-ﬂf— Goz.¢
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Caytre Frone #




