2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 586027 Jan 27,2000 8:00 am

1. Entity Name .
M. WELLS, INC. | Secretary of State

01-27-2000 90172 004 ***150.00

Principal Place of Business tailing Address

5919-27 COMMONWEALTH AVE X P.Q. 80X 7850

JACKSONVILLE FL 32254 JACKSONVILLE FL 32238-0950 UUUUJLY [

us s

2 e B“Si@ss 3 Maling Address “"m mll mll m I I | " I " " m" llm mu lm
SG19-2" Bpmmpnerieane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TS SPACE

Citﬁ&él{ﬁiﬁK ] CinEjeze/ 4. FEI Number 59‘1844716 Applied For

Zip Country 0 $8.75 Additional

5, Certificate of Status Desired :
Fee Required

Mot Applicable
Zi untr
"222 54 | Dlval

6. Mame and Address of Cutrent Begistered Agent 7. Name and Address of New Registered Agent

— T T e - - A * Name - Pl T e -
WELLS, MICHAEL | Street Address (P.O. Box Number is Not Acceplable)
6043 MALCONE LN
JACKSONVILLE FL 32222

City FL %ptidzel ‘/4

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registared agent and title i applicabla. {NDTE: Ragisterad Agant signatura raquired when reinstating) DATE
9. This corporation is elfigible 1o satisfy its Intangible FILE NOW! FEE 15 $150.00 . R
Tax filingprequirement and elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 1o. ils;trﬁgniacr;nor;at:?;uggl: neing 0 Eg;gq;g’;se
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TmE S ‘ﬁ Delete TTtILE O Change ] Addition
NAME WELLS, MARION D. NAME
STREETAGDRESS | 5978 110TH ST. STAEET ADDRESS
or-stze | JACKSONVILLE FL ir-sr-2e .
TINE PD 7 Delets filLs P8 T . AfChange [ Addition
NAE WELLS, MICHAEL | NAvE WELLS michgeL I,
streer apnRess | 6040 QLD MIDDLBURG RD SWEETADORESS | L OA B AL ConE L
omv-s-2¢ | JACKSONVILLE FL_ ov-st2p | TACKkSoNVie FL 32244
me WP L IV o T T . [Jchange [ Addition
NAME WELLS Hl, CHARLES D. NAME
STREET ADDRESS | 5875 111TH ST. . steer anoress
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP
TiTLE T I Detete TILE S Qﬁhange 1 Addilien
A WELLS, PAMELA M AME @&-wells, PAmeln M.
STREET ADDRESS | 8500 OLEASTER CT smeeTaoress | (p S @0 DL’—E'A'STE‘Q, or
orst2p | JACKSONVILLE FL 3224 s | Ja0KSonYILlE FL BaaMdY
e O bebete TITLE ! o T Ochange O Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-21°
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
Thez AURESE - STREET ADDRESS
TSP CITY-ST-2IP

i3, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
FTATIiAA s T
gyl 1= ) Mc

changed, or on an attachment with an address, with all other ike empowered.
e eys _ Pres, /-] 9-2000 Jo4- 75 Tk

sisNATURE: :
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A
REEIER Ry

a2

CR2E034 19/99)



