FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 13,2003 8:00 am

DOCUMENT #  F94372 . Secretary of State

1. Entity Name -~ 05-13-2003 90055 004 ***150.00
WELLBORN PROPERTIES, INC.

Principal Place of Business Mailing Address
412 NE. 16 AVE.. #45 412 NE. 16 AVE., #45
GAINESVILLE FL 32608 GAINESVILLE FL 32601
2. Principal Place of Busingss 3, Mailing Address ”“N" ml m” |||“ m" umw I‘I“I’l" M“HI“"'H |,|” .“l
Suite, Apt. #, eic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2356772 ' Nat Apnlicable

Zi Countr Z Countr !
P ounty P Ly 5. Certificate of Status Desied [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JEAN' JIM Street Address (P.O. Box Number is Not Acceptable)

412 NE 16TH AVE.
GAINESVILLE FL 32601

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, ang accept
the obligations of registered agent. N

SIGNATURE

Signatura, typed o printed name of registéred agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 ‘ .
. 9. Election Campaign Financin
After May 1, 2008 Fee will be $550.00 Trust.FSndaCGitr?Suli:)n : O ?dsdgict.ohllzif °
Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND CIRECTORS IN 11
me PST [ Delete TITLE Tl change 7 Addition
NAME JEAN, JM NAME
streer aooress | 412 NE. 16 AVE., #45 STREET ADORESS
CITY-ST-71P GAINESVILLE FL ITY-ST-2IP
TITLE Y O Detete TILE [ Change  [J Addition
NAME JEAN, CAROLE G. NAME
sTReeT AboaesS | 412 N.E. 16 AVE. #45 STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-§T-2IP
TITLE O pelete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-71P
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7ip
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP LIy -5T-2ip
TITLE ] O peete TITLE O change (T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F [\ /_\ CIFY-ST-2P

\th this filing dogs not qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

\ t my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or fhustee empowered 10 exeXute this repdrt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Biock 11 it
changed, or on an attachment with al\address, With™atather i .

SIGNATURE: ___ SIGNATATMMEQ uQ@ﬂ Sy Y2 29zs3ed

SIGNATURE AND TYPED ON’F INTED NAME OF SIGNIRG O&CE OR DIRECTOR Dale Daytima Phone #

AY  BEL/900

CR2E034 (10/02)




