2003 NOT-FOR-PROFIT CORPORATION Jan 24?%%(])%])8;00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

S

PgISNngl:/IENT # F02000004357 01-24-2003 90040 014 ****5] .25
DAVID WELLS FOUNDATION, iNC.
Principal Place of Business Mailing Address
2519 MCMULLEN BOOTH ROAD, SUTE 510198 2519 MCMULLEN BOOTH ROAD. SUITE 510-198
CLEARWATER FL 33761 CLEARWATER FL 337€1
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 38_3558029 Applied For
) Not Applicable
Zi i 1 Zi
P F Country L Country 8. Certificate of Status Desired d EB -75 Additional
ee Required
6. Narne and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
e W e i ——— e - R B Name e e e - - eame s R
WELLS NINA Street Address (PO. Box Number is Not Acceptabie)
2519 MCMULLEN BOOTH ROAD, SUITE §10-198
CLEARWATER FL 33761
: City FL Zip Code

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

the obligations istered agent. .
_ (Wlho / 5/3’103’

SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature requirgd when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campalgn Emancmg $5.00 May Be M'ake Check Payable to
Trust Fund Contribution, [ Added to Fees Florida Department of State
- ——

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TILE PTD O pelete TILE [0 change ] Acdition %
NAME WELLS, DAVID L NAME S
streeT anoress | 314 SIGNATURE TERRACE STREETADDRESS | 5
CITY-S§T-2IP SAFETY HARBOR FL 34695 Cry-ST-2IP %
e v O Delete TLE [J Change [ Addition g
HAME CLIFTON, GREG NAME -
streeT anokess | 6758 EAST BRILLIANT SKY DRIVE STREET ADDRESS
CITY-ST-ZIP SCOTTSDALE AZ 85282 CITY-ST-2iP
TLE 12 e o s - ' Opelete e JuTME - o |- L —— - - - =[F]Change [ Additien
NAME BESS, BARRY R NAME
STREET AD0RESS | 2000 TOWN CENTER, SUITE 1500 STAEET ADDRESS
orv-stze | SOUTHFIELD M) 46075-1195 cmy-§7-7°
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE I change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supphed with this filin g does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemenjal teport is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or direclor

of the corporation or the receiver o empowsred J execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wi rass, with a

1&1 [oﬁ / 121)723 7524

ATUBRAND TYPED OR PRINTED NAME OF SFGNING OFFICER OR DIRECTOR Data Davtime Phone #




