2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J11755 R Feb 03, 2001 8:00 am
e e oo Secretary of State

WELLSPRING LIMITED, INC. 02-03-2001 90049 049 ***150.00
Principal Place of Business Mailing Address
1536 MCCALL RD PO BOX 1925 ]
ENGLEWOOD FL 34223 , ENGLEWOOD FL 34295 hblLOVUI A
US us ’
320 PiE GLEw CT.
Suite, Apt. #, elc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ilv & State City & Stale 4. FEI Number Applied For
%AJG‘L\E U)OO b i L— 59-2666607 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5‘_‘ D_D- = (.LS A 8. Certificate of Status Desired O Fee Required

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

e tame and Addre N tb,-p;,\)(:_' E. Brcwd

—_—

??306?{?:‘6 gmi{g Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223 20 ?iUE_ GLEA.) CT

o ENGLEWsoN

8. The above name

purpose of changing its registered office or registered agent, or bath, in the State of FIorida/

FL
P IBIAME E. Beowd  0//3/c1

SIGNATURE
Signature, ed name of ragistared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti Lo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campmgn Financing 0 $5.00 Mmay Be
Pl Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cD [ Detete TITLE B Change  [] Addition
NAME BROWN, DERRICK W. NAME
STREET ADDRESS | 1536 MCCALL RD STREET ADDRESS [v_ 322 G INE G‘LEA) C_f.
or-s1-7P | ENGLEWOOD FL 34223 o | EAGREWOOD  Fl. 34223
TMLE PD [ Delete TITLE S Change [ Addition
NAME NAME
o | EROWN, DIANE E. 220 Pive GLen Cx.
AODRESS | 1536 MCCALL RD STREET ADDRESS
omv-si-2¢ | ENGLEWOOD FL 34223 CITY-ST-2P Eﬂd GLEWood V. IJ4yaa2
TITLE 3 Celete TLE [J Change [ Addition
—NAME=— _ st T m T TS S . - T ———— . ™ e B NAME === ~—=]= - - — - an e e P e aael T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tm.e ] 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20P CITY-S§1-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on arraftachment with an fddr@ggwithvall other like empowered.

SIGNATURE: -=1.22 Niave E. Browd &//)_7/0/ Q41.4606.0/00

S ——BIGNATURBAND T¥RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate ¥ Daytims £hone #

CR2E034 {10/00)



