2800 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 133220 Apr 18, 2000 8:00 am
B ecretary of State
LIN N. WELCH REALTY, INC.
04-18-2000 90221 001 ***150.00
Principal E;lacébf Bﬁéiness Mailing Address
iigao - 22 METRO:PKWY 1 vsiviv o P.O. BOX 6656
i MEYERS FL 33912: - -~ - £T MYERS FL 33911-6656 LRV AVIVAIRYRY
’ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stata ' City & State 4. FEINumber g g Applied For
178164 Not Applicable
i1 f C ey
2 Country Zp auntry 5. Certificate of Status Desired ] $8'75. Additional
) ) L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
\ Name
i ’:‘WELCH'.'LINDA N L ‘J N':, “ N Street Address (P.O. Box Number is Not Acceptable) |
.30+ +11220'METRO PKWY 0 e
SUITE 22 .
FT MEYERS FL 33912 , .
City FL Zip Code
- The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
Signalure, typed or printed name of registered agent and itle f appiicabla. {NOTE: Fegisterad Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible 4 FILE NOW ! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri;";:r%aggﬁ?;ung: neing O ?dsd.gi‘:!owfl:aeis e
{See criteria on back) c Make Check Payable to Department of State
ii. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1Lk 0 7 Delete ~TILE ) O change [ Addition
- “WELCH, UNDA N. - - o K nme - - - - m el - . —— -
: = | 11220 - 22 METRO PKWY., STE 22 STREET ADDRESS
“stze | FT MEYERS FL 33912 omv-1-2¢
- 1 Delete TILE {Clcrange  [J Adcttion
NAME
STREET ADDRESS
CITY-ST-2IP
- ' O Delete TITLE O change [ Addition
NAME
= STREET ADDRESS
sT-ae CITY-ST-2IP
- [ slete TILE [(J change (3 Addition
B HAME
STREET ADDRESS
CITY-8T-7IP
- N [ detete e O Change [ Addition
} NAME
STREET ADDRESS
cIrY-S7-2IP
- ) O Deiete THE - I Change (1 Addition
NAME
STREET ADDRESS
- -4 omv-st-ap |-

= lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify thal the inforrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SONATURE: SNy o LBy 4%//// 24/-F3F -T2 K

sumuynz ANDTYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR e Daytime Phona #




