FILED

2002 UNIFORM BUSINESS REPORT (UBR)
' Feb 20, 2002 8:00
DOCUMENT # 639525 glgcretary of Statie1 "

1. Entity Name

SYLVAN A. WELLS, P.A. 02-20-2002 90050 038 ***150.00
Principal Place of Business Mailing Address

618 NORTH WILD OLIVE AVENUE 618 NORTH WILD OLIVE AVENUE

DAYTONA BEACH.FL 32118 DAYTONA BEACH FL 32118

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1940?97 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - “Name

WELLS, SYLVAN A. Street Address (P.O. Box Number is Not Acceptable}

618 NORTH WILD OLIVE AVENUE

DAYTONA BEACH FL 32018
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
ey 1 2002 Fos il be §550 10- Flecion Gamosign Fnancing - $5.00 ay be
'greq ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) O Make Check Payable to Departmemnt of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE S 7 Delete TITLE [ change  [J Addition
NAME WELLS, SALLY A NAME
smreeT aooress | 618 N WILD QLIVE AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-7IP
1LE P [ oelete TITLE [ Cchange [ Additicn
NAME WELLS, SYLVAN A NAME
sTreeT ADDRESS | 618 N WAILD OLIVE AVE STREET ACDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-S8T-2iP
ITLE [1 Delete TITLE [ Ghange [ Addition
NAME N NAME . P B
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-21P
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z2IP
TILE [1 pelete TITLE [ change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ pelete TITLE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information 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 is 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 receiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addry ith all other like empowered.

SIGNZ1i7 8 P isyivanias Wells 1/31/02 _(386).255-5325

€___B1aNATORE AND TYPED OR PRINFED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytitna Phana #

SIGNATURE:

TR AL
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TR

CR2E034 (9/01)
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Sy[wn /,gﬂ’ é% 752 ¢

We[[g | January 31, 2002 4//1}\.\

PA. | | q/\\?

Lawnyers Honorable Katherine Harris /
Secretary of State

618 N, Wild Olrve Division of Corporations

g@tﬁz{éj fjg Uniform Business Report Filings

Flonida 30126 Lost Office Box 1500

.54 Tallahassee Florida 32302-1500 .

(386) 255-5325 Re Sylvan A. Wells, P.A.

FAX (386) 238-3334

Internet T-Maif  Dear Madam:

sylvanwells@ . ] e .

earthlink.net Enclosed for filing please find the 2002 Uniform Business Report for the

above corporation, along with my firm check, made payable to your order for the

Sylvan A Well, o1, 01 of $150.00, as filing fee.

Board Certified
Civil Trial La
Cﬁﬁ’}“ﬂ{eﬂﬁi Thank you for your attention to this matter.

Sylvan A. Wells

SAW/lad
Enclosures
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