2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L33220

1. Entity Name ~r

LIN N. WELCH REALTY, INC.

ecretary of State

04-07-2001 90014 012 ***150.00

Principal Place of Business Mailing Address

11220 - 22 METRO PKWY £.0. BOX 6656
FT MEYERS FL 33912 £T MYERS FL 33911
us us

2. Principal Place of Business 3. Mailing Address

JARUANE AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WELCH, LINDA N

City & State City & State 4. FEI Number 65.0178164 Applied For
— Not Applicable
=7 e T o e e s e — == _en. .-
s ourry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.
{See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Dapartment of State

11220 METRO PKWY

SUITE 22 o

FT MEYERS FL33912- - - - 7 ’

City FL Zip Cede
"'8. The abova named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registsred Agent signature reguired when reinstating) DATE
. S o . "

9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delee TITLE D, P) 5, T - PeThange [ Addition
NAME WELCH, LINDA N. - HAME wele W, -1 ndna N,
sTheeT aporess | 11220 - 22 METRO PKWY., STE 22 sREET ADDAESs A\ R -0 Faa YR o PR Y

~tirv-s1-2p——|-FT MEYERS FLZ3312°~ - — -~ - s (BN evS ) FlT 33 T T T
e ' ’ 7 Delete TITLE &rce Fes d»eh_’— [ Change KAddition
NAME NAME IV//ictocroe & poaiKer
STREET ADDRESS seeTaooRess (MO S E 3 3v A Ve
CITY-§T-2P omv-sr-p | Cowpe Covo\ . T—l-\ 3 S99¢f
TE 01 Delete TLE : 4 [ Change” [ Addiicn
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oITY-51- 2P CITY-5T-2IF
TITLE [ Deete TITLE [Ochange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy- S1-2P CITY-ST-7IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ; . . i .

indicated on this report or supplemental report is frue an

SIGNATURE:

13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an_address, with all cther like empowered.

bate Caytima Phona

Fiorida Statutes, ay my nagie appears in 8lock 11 or Block 12 if
7 7/ 2/ 7 959- 90

Apr 07,2001 8:00 am

GR2E034 (10/00)



