FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 670935 - Secretary of State
05-05-2003 90715 037 ***150.00

1. Entily Name

SUE ELLEN WELCH, INC.

Principal Place of Business Mailing Address ARVVUUUY
1120 49TH AVE PO, BOYeie= 335
VERG BEACH FL 32968 VERO BEACH FL 329610046 O 3 5Z,

M RIEIERRRRIR R

2D AFott S . Fo. 3232

Suite, Apt. #,ete. N S“‘te'/'il/pl/jl_c' [ CHECK HERE IF MAKING CHANGES

A IA -

y & Stat Cipy & State 4. FEI Number Applied For
IZC W 44 M M ; ; . 59-2034559 Not Applicable

Zip Cou try Zip Codniry - ) $8.75 additional
1 _— 5. Certificate of Status Desired O * )
329(0(9 o z LJL‘—' 132%/ O35 %—Mﬂ@;@( . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

WELCH’ SUE ELLEN Street Address (P.O.é’c;]\lumber i3 Not Acceplable}
1120 49TH AVE

STEB

VERO BEACH FL 32965 S FL | 7o coe

8. The above named entity submits this staternenit for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: ‘5:‘ Signature, typed or printed name ot registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 , N .
9. Elect
After May 1, 2003 Fee will be $550.00 ot oo Gt 0y o0 May 2o
Make Check Payahle to Florida Department of State ’
10. ~ . OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . O palete TILE [0 Change [ Addition
HAME WELCH, SUE ELLEN HAME
STREET ADDRESS | 1120 49TH AVE STREET ADDRESS
CITY-ST-2iP VERO BEACH EL CITY-ST-7IP
TITLE Y ™ petete TIE [Jchange [ Addition
NAME WELCH, RONALD KA
STREET ADDRESS [ 1120 48TH AVE STREET ADDRESS
CITY-S7-2IP VERO BEACH FL~ CITY-ST-2IP
L1/ - o T - - “CI-petete TME -~ S e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dpelete —l TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P : ciry-gT1-2Ip
TLE O Delete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP . CirY-87-2P
TITLE o 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P - - . s CIrY-ST-21P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplernental 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 or trustee empowered lo execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uil fz”/ao [52_ 722 4]

changed, or on an anac%w addrass all other like drhpowgfed
SIGNATURE: _, yAY

RE £RD TYPED OR PRINTES NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phole $

AY  SSAEIL0

MRYE034 (10/02}



