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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537743

1. Entity Name

PETER S. WELLS CO., INC.

Principal Place of Business

124 TEQUESTA HBR. DR.
MERRITT ISLAND FL 32952

Mailing Address

P.O. BOX 1568
COCOA FL 32923-1566

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90025 021 ***150.00

gyuidsou

WRAER R TRTR AL

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber gq | {Asaiied Far
59—1745691 | |not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
§: Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
- - - - - N M Name =7 --—=- —=v-
WELLS’ PETER S Street Address (P.O. Box Number is Not Acceptable) )
124 TEQUESTA HBR DR )
MERRITT ISLAND FL 32952
City FL | Zip Code

8. The above named entity submits thi tement for t

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

elle

/—zg-z.M

Signature,

ad or printed name of registared agent and title f applicable

{NOTE. Registered Agent signatura raquired when reinstating}

DATE

9, This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

¥ 2.Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- .i‘ ig lgzn(?éaén;nat:?gui:::HCIng i&gotohg?ése
i (Sea criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12. ADDITION@/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE fD O] Delets TITLE O change [ Addition
NAME WELLS, PETER § NAME

streeT anoress | 124 TEQUESTA HBR DR STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND FL 32952 ciry-ST-21P

TITLE D [ pelete TITLE O change ] Addition
NAME JENSEN, WAYNE NAME

sTRee aopress | 100 S.W. 15TH ST. STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP

TITLE D A O Delete TITLE [lchange [ Addition
“wiME T | WELLS, ANNE =~ R (TYY': ST oo T etT

sTreeT ADDRESS | 124 TEQUESTA HBR DR STREET ADDRESS

orv-st-zr | MERRITT ISLAND FL 32952 CITY-ST-2P

e T O elete me Ol Change [ Adetion
NAME WELLS, PETER S NAME

staeer aopress | 124 TEQUESTA HBR DR STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-71P

TITLE [ petete TITLE [ Change  [C] Addition
NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-Z1P

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption siated in Section 119 07(3)(i}, Florida Statutes. | further certify that he information

indicated on this report or supplemental report is true an
of the corporation or the recsiver or trusteg empowered to

accurate and that my signature shall have the sal

changed, or on an attachment with an a like empowssed.
Sy

SIGNATURE:

ma legal effect as if made under oath; that I am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S mR2AE = 2 s

SIGNATURE AND TYF

7D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




