2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 340915 "Secretary of State

WELLS JEWELERS INC 02-16-2000 90134 043 ***150.00
Principal Place of Business Mailing Address
1930 SAN MARCO BLVD P.C. BOX 5190
SUITE 208 JACKSONVILLE FLA FL 3224751% D 0 9 1 -
égcr(souwue FL 32207 us 1375 8
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
99-1232091 Not Applicable
Zp Country zp ’ Couniry 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
a8 Required
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name
WELLS' CHARLES L, JR Street Address (P.O. Box Number is Not Acceptable)
1003 SORRENTO RD
JACKSONVILLE FL 32207 (

rCity FL [ 2w Coce

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 namea of registered agent and (s if appiicabie (NOTE- Registerad Agent signature requirad when reinstating} DATE
9. This gorporatign is efigitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax fmng nlaqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back} Make Check Payabile to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
{iTLE VS i1 Delete TMLE [ change ] Addition
NAME BRAMLETT, KRISTINA W. NAME
sTReeT ADDRESS | 3342 WILKSHIRE DR STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST- 7P
TTLE PT O3 elete TILE [7 Change [ Addition
NAME WELLS, CHARLES JR. NAME
stheeT ADDRESS | 1003 SORRENTO RD STREET ADDRESS
CITY-ST-Zi JACKSONVILLE, FL 00000 CITY-5T-2iP
THLE " [ elete e - [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP LTy -SY-1P
THTLE 3 Delete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE {1 Delete TITLE {JChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
e [ elete TITE O coange O
HAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP / OITY-ST-2IP

b ) g {#ing does not qualify for the exemption siated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental repbrt is trygfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioff or the receivef orfrustes gfred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or onfn attachment Wi i all other like empowered.

. Vazeprl U

A
0 NAME OF SIGNING OFFICER OR DIRECTOR

745 )3H 55

Daytima Phone #




