2000 UNIFORM BUSINESS REPORT (1JBR)

DOCUMENT # 438789

1. Eniity Name

WELCQ, INC.

- - -

Principal Place of Business

i1400 SAN JOSE BLVD.
1ACKRNNILIE £} 39293

Mailing Address

P.O. BOX 56530
JACKSONVILLE FL 222416500

2. Principal Place of Busingss

3. Mailing Address

) Suite, Apt 4, atc.
{

Suite, Apl. #, etc.

X

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90069 027 ***150.00

. 838452

I

DO NOT WRITE IN THIS SPACE

BIAW

i

WELLS,.CLYDE N., JR.

| City & State City & Stata 4, FEI Number Iﬁﬂm?‘ Applied For
N 59-1 Not Applicabie
Zip ~Colnuy = - Zip _ -:____,,,‘ - 'd____'_____CotJntry - > 5. Certlﬁc-a'féf ol Sialus Désired Vuﬁﬂ'ﬁ'gilﬁrdﬁmm-—— T
6. Namg and Address of Current Reglstersd Agent 7. Neme and Address of New Registered Agent
i - - wame o ' ’

- - Street Addiess (P.O. Bax Number is Not Acceptable)--

11100 SAN JOSE BLVD
JACKSONVILLE FL 32223
- . Ci | Zip Code
\ v . FL
8. The abgve namad aﬁlity subrmits this sialemeni for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE !
Sighature, Tyfed or DAnled NEMe of registaced AQ8nt BT bts if appicable. (NOTE: Ragisiensd Agant $ignaiuns reGuired when sinstamng] 1 DATE
B. This corporation is eligible to salisfy its Intangible .- ... ~FILE NOWII! FEE IS, $150.00._ . . . 10 E;ed.m;!c rmpaign Finanein .
Tax liling requirement and elecis 10 do so. After MAY 1, 2000 Fee wiil be $550,00 ’ Trust Fuhdacgitrgaution e f?dgﬂtob;:::e
{See criteria on back) Make Check Payable to Bepartment of Stale .

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14 _
mme PST [ Delete me i O Crange [ Addition |
NAME WELLS, CLYDE N., JR. NAME &
STReET A0DRESS | 11100 SAN JOSE BLVD. STREET ADDRESS ' §
cy-s1-27 JACKSONVILLE FL 32223 CIY-ST-2F , -
nne b O elete me . i ' D cramge [ Addition | &
NAVE WELLS, CLYDE N., JR. NAME o
STREET aDAESS | 11100 SAN JOSE BLVD. STREET ADDRESS
arv-si-2¢ | JACKSONVILLE FL 32223 cv-st-2P [

TIE O ceiete, E \ | 5 [ change (] Addition

NAME ; ~ NAME {

STREET ADDRESS ST o ) smeer ADoeess |

e s1-ap - - Y5128 ) N _ )

e ] Delete TME ‘O Change Ol Adaition | 7

NAME NAME
STREET ABURESS SYREET ADDRESS
Cify-ST1-2p CHrY-ST-2P ;

TnE : 3 Delete TME ’ . Cdchange [ Addition

STREET ADDRESS STREET ADDRESS e

I;CIT\’-ST-Z_Y@:._ A TR R AR SO B g cmy-s1-2p }

PR B o a0 el e i O chenge T ddition
NAME NAE | :
STREET AODRESS STREET ADDRESS
£ITy-SE- 2P cmy-s1-ar |
13. | herehy certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{2){i). Florida Statutes. | further certily that tha Information

inditalad on this report or supplemental report is true accurale and that my signatura shall have the same lapel effect as if made under cath; that | am an officer of Wiracior

ol the corporation or the raceiver of lrustee empowared 10 8xecuts this rapart as required by.Smapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like smpowered. N
SIGNATURE: e !
s, 2~ - i
) !



