2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Narme G30083 Secretary of State
JOHN D. WELLS CORPORATION 05-07-2002 90258 028 ***150.00
Princtpai Place of Business Mailing Address
4352 JAMES ESTATE LANE 4352 JAMES ESTATE LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33457
] . HIRIRRERRN
N — LR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59'2281535 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 acditionat
Fee Required
e - 6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered-Agent
Narme
WNER. MELVIN A. Street Address (P.C. Box Number is Not Acceptable)
4352 JAMES ESTATE LANE
JAMES COURT
LAKE WORTH FL 33467 City FL | ZpCode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature requirsa whan rainstating} DATE
i ion i iqil i i i "
9, $h\sfﬁprporat19n is elwtglblde tol satms;fyc\its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. 7 After May 1, 2002 Fee wiill be $550.00 Trust Fund Gontribution, n Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PD L1 Detete e [JChange  [J Addttion
NAME VINER, MELVIN A NAME
streer ADDRESS | 4352 JAMES ESTATE LANE STREET ADORESS
CITY-§T-2P LAKE WORTH FL CITY-ST-2P
TITLE SD [ Delete TITLE [] Change [ Addition
NAME VINER, SELMA NAME
STREET ADORESS | 4352JAMES ESTATE LN STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CiTY-8T-2IF
CimE Tt - o Cloeete 0 e T : ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-21P CITY-§T-2iP
TLE [ pelete TITLE [] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify 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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with al! other like empowered. :l'ﬂf

SIGNATURE: 2R ay UR/EEQUIFED IR R 7772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER QA HRECTOR I Dala Daytime Phoneg #

%

May 07, 2002 8:00 am3

>

n

CR2E034 (9/01)




