2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WELLES' SHARON B. Street Address (P.O. Box Number is Not Acceptable)
3933 MARAVIC PLACE
SARASOTA FL 34231

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tills if epplicakle. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI![ FEE IS_$150. 00 g . L -
Tax fmngrequ\rementgand aleGts tgdo 80. RE = Af‘lei"! May 1, 2002 Fee wi|i$be $550.00 e E:iglloznr%agp:‘ﬁlsuim:ncmg | fz}%ﬂ h:_ay -
(See criteria on back) | Make Check Payable to Department of State una e on edioFees
1. QFFICERS AND DIRECTCORS 2. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NANE WELLES, SHARON B. NAVE
sTreer aooaess [3933 MARAVIC, PL. STREET ADDRESS
cr-stz7  |[SARASOTA FL CTY-§T-2
TITLE [ Delete TITLE [ Change  [] Addition
‘;QE NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delste TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
STMET— T T T e e e e R R 1T T 00 11T e A T e [ Change™ ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wrth an address, with all oty like empowered.
L S-S
R P PS3ITe)O

b g
TED NAME OF S|GNING OFFICER OR DIRECTOR

SIGNATURE &ND T\‘PED ORPR

LI LR

ny

DOCUMENT #
1. Entity Name J04091 Secretal y Of State
S. B. WELLES ACCOUNTING LTD., INC. 02-11-2002 90199 036 ***150.00
Principal Place of Business Mailing Address
% SHARON B. WELLES % SHARON B. WELLES
38333 MARAVICPLACE—= — — - T T8993 MARAVIC - PLAGE —— S el e T T Ty e S et - e
SARASOTA FL 34231 SARASOTA FL 3423t " I |
2. Principal Place of Busiress 3. Mailing Address H"l"l ||||||”| Im] Il"l ml”m mn I’m I““ Im' ‘ " Illl” ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2658375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

CR2E034 (9/01)

A .’\""“ %
SIGNATURE; b
7 Date Daytime Phone #




