. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93159 FILED
CemyName Apr 03, 2000 8:00 am
WELP MANAGEMENT CORPORATION ecretary of State
04-03-2000 90171 035 ***158.75
Principal Pla_c_e pf Bgsir}ess Maiting Address
a1 lNTEﬁNAfIONAL,DHIVE ’ .77 5211 INTERNATIONAL DRIVE
10TH FL ORLANDO FL 32819-9452
CQRLANDO FL 32019 us
us
P [T OO RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRIT\E IN THIS SPACE
City & State Cily & State 4. FE| Number Appiied For
65_0127630 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DR Name T pthar Estein
g VEGOSEN'DEAN o R Street Address (P.O. Box Number is Not Acceptable)
7. 500°S AUSTRALIAN AVE" ~ - - -
WEST PALM BEACH FL 33401 5211 International Drive
Cit ZipC
¥ Orlando FL ‘p32°§819

" ljé above namsd entity submits this statement for the; bur}pose, of changing its registered office or registered agent, or both, in the State of Florida.

% ' Lothar Estein, President 3-3p - Db

“SIGNATURE

Signature, typsd or printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signatue reguired when reinsta[;ng) o - DATE =
9. This corporation s eligibie (0 satisly its Intangible FILE NOW!!! FEE IS $150.00 '40. Election Campaign Financing 55 00 Mo y e
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. n Addod to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ celete TITLE [ Change [ Addition
NAME ESTEIN, LOTHAR NAME
sTreeT anoress | 5211 INTERNATIONAL DR STREET ADDRESS
crv-st-ze | ORLANDO FL CITY-§T-2IP
TIME D . [J Delete TILE [JChange [ Additicn
e - D LUX, WALTER _ NAME
steeet aopress'[: 114-QUEEN CHRISTINA CT. STREET ADORESS
omv-st-zp | FT.:PIERCE FL L CITY-§T-21P
TITLE O Delste TITLE [ Change [ Acdition
NAME NAME
*STREET ADDRESS STREET ADDRESS
*CITY-8T-7IP CITY-§T-2P
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
e - ’ o O nelete TITLE [ change  [] Addition
NAME R o NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S7-2IP ‘ CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signaiure 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 to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on‘an attachment with an address, with all other like empowered.

'SIGNATURE:

—

SIS P Lot Bstein 37000  AUT3H307

SIGNATURE ANDmD OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

I T

CR2E034 (9/99)



