2000 UNIFORM BUSINESS REPORT (UBR)

c FILED
DOCUMENT # F26943 Apr 18, 2000 8:00 am

WELKENBACH, INC. ecretary of State

04-18-2000 90238 015 ***150.00

Principal Place of Business Mailing Address
216 S. INDUSTRIAL LOOP 216 8. INDUSTRIAL LOOP
STE 100 STE 100
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2841
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WHI'i'E ID_J THIS SPACE

City & State City & State 4. FEI Number 59_21 1 6238 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘ANDRY' BAHBARA C. - - -~ |" Streat Address (P.O. Box Nﬁmber is Not Acceplable)
216 S. INDUSTRIAL LOQP
STE 100
ORANGE PARK FL 32073 _ :
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registared office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla {NOTE: Registerad Agent signature required when rainstating} DATE
B et s dosa "% | At MY 12000 Fag il peSsspp | 10 EecionCanpsion roncing. - §5.00 iy e
= ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back} - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P J Delete TMLE O Change 7 Addition
HAME LANDRY, BARBARA NAME
streeT anoRess | 216 S. INDUSTRIAL LOOP, STE. 100 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL DiTY-ST-2IP
TITLE v O Delete TLE [ Change  OJ Addition
NAME LANDRY, BRADFORD A. NAME
streeT aDORESS | 216 S. INDUSTRIAL LOOP, STE 100 STREET ADDRESS
orv-srr | ORANGE PARK FL oY-s7-2p
TITLE Vv 3 Delete TITLE [J Change  [J Addition
NAME - | LANDRY, PETER A. HAME
street aooress | 216 S. INDUSTRIAL LOOP, STE. 100 STREET ADDRESS ]
CITY-ST-2IP ORANGE PARK FL CiTY-ST-2P
e . | _ - - - F) pefete - TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2P ' CITY-ST-2IP
TLE O nelete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - OITY-ST-2IP

13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on.this report or supplemental repart is true and accurale 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address,?l# other like ermpowered.

SIGNATURE: ALUNRTT ;{//‘?bé g

“ SIGNATURE AND TYPED OR PRINTED NAME OF SiffNING OFFICER OR DIRECTOR
yrd

Daytime Phone #

Y ¥ 4 21
AL A—C— LA F A

A



