2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11755

1. Entity Name

WELLSPRING LIMITED, INC.

Principal Place of Business

3579 § ACCESS RD
SUITE F

ENGLEWQOD FL 34224
us

Mailing Address

P O BOX 1925
ENGLEWOOD FL 342951925
us

2. Prlnclpal Place of Busi

NI

5&“ Road

3. Mailing Address

FILED ‘
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90104 026 ***150.00

WG

I

—Suite, Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o e.ll} 0o CL_
City City & State 4, FE) Number Applied For
&iﬁ_&QL 59-2666807 Not Applicakle
Zip Zip Country D $8.75 Additional

YLD

Cﬂfs;\

5. Cernfxiale of ?tatus DeSIred _ FeeRequied . - |-

7. Name and Address of New Regls:ered Agent

~ 6.”Name and Address of Cutrent Registered Agent

o

BROWN, DIANE E.
3579 S ACCESS RD
SUITE F

ENGLEWOOD FL 34224

e ANE . Beou

Street Address (P.O. Box Number is Not Acceptabie)

/536 Mec Call Road

W Enalewood FL

DS

8. The aliqve named entity

SIG NATU

tatement for the purpose<gf changing its reglstered office or reg|stéf‘ed agent, or both, in the State of Florida.

IANE &

C)Dfe_st& A 0)/3 )00

lyped or printed neme cf Peg\stered agent and tille f applicable.

{NOTE' Registered Agent signature requiréd when rems[aung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on hack)

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11 _
TILE CD 1 Delete MLE (FChange [ Addition 3
NAME BROWN, DERRICK W. NAME l' Du.lu. $&r e %
steeT aoess | 3579 § ACCESS RD  SUITE F streeraooress | A5 o mq Call §
CITY-§T-2IP ENGLEWQOD FL 34224 CITY-5T-2IP ELLD\LEMBD od. Fl_ 3’-—/ 23 o
TITLE PD. £ Delete TITLE (FTChange L1 Addition 5
NAME BROWN, DIANE E. NAME ’:g{‘o‘_,_)u_ %[%E
streer anoress | 3579 S ACCESS RD SUITE F STheeT ADRESS | 53 (s m o Coall @
CITY-ST-2P ENGLEWOOD FL 34224 CITY-5T-2IP Euale wiood El. . \BL( a2
CTie T O Delete TILE J [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-719 CITY-ST-21P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
| sTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
\NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§T-2P

131 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07%f )(i}, Florida Statutes. | urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal &
Rion or the receiver or trugtS@grpgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

» all other like emp

/W

Nave E Reodd 011300 991 -H460-0/00

ect as if made under cath; that | am an officer or direcior

Data Doyurne Phone #




