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2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
153
L ] [[' -
17 Eny Nare Secretary of State .
WELLS JEWELERS INC 02-13-2002 90010 008 ***150.00
Principal Place of Busingss Mailing Address
1830 SAN MARCO BLVD P.O. BOX 5190 -
SUITE 208 JACKSONVILLE FLA FL 32247
JACKSONVILLE FL 32207 us ; .
2. Principal Place of Business 3. Mailing Address
03 Srweeno K
/SLﬂe. Apt. #, etc. _ Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
._Jbléic&:ﬂmﬂwf Ft
ity & State City & State 4, FEl Number Applied for
59— 1232091 Not Applicable
i) Country Zip Country " , $8.75 Additional
é 2w7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WELLS' CHARLES L" JR Street Address (P.C. Box Number is Not Acceptable}
1603 SORRENTO RD
JACKSONVILLE FL 32207
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 Plorida.
SIGNATURE
Signature, typed or printed name of registared agant and 1itle if applicable {NOQTE: Regtstered Agent signature required when reinstating) DATE
9, <This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Added to Fees
{See criteria on back) Make Check Payable to Department of State ’
1.« COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS {1 Delete TMLE O change [ Addition | S
NAME BRAMLETT, KRISTINA W. NAME S
sTreet ADoRess | 3342 WILKSHIRE DR STREET ADDRESS 305
orv-st-zp | JACKSONVILLE, FL 00000 CITY-57-2IP ul
i
TITLE PT O velete e Jchange [ Addition | O
NAME WELLS, CHARLES JR. NAME
streer aooaess | 1003 SORRENTO RD STREET ADDRESS
cv-st-ze | JACKSONVILLE, FL 00000 CITY-5T-2P
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TLE ™ Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S§T-2P
TWILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2P
13. | hereby certify that the information supplied with thi a’d not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (e angl atcyrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receive p’ex ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* Daypfne Phone #

P




