N
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  1.33220 Secretary of State

1. Entity Narne

FILED

UN N. WELCH REALTY, INC. 05-01-2002 91579 010 ***150.00
Principal Place of Business Mailing Address
11220 - 22 METRO PKWY P.O. BOX 6656 bou HOY
FT MEYERS FL 33912 FT MYERS FL 3391t . Ualaﬂl*
us us :
2. Principal Place of Business 3. Mailing Address ”"”I“ |II “I" n" "Ill HI”II" III”"I” III" ||||t Iml ||||‘ ||||
11220 Metro PR S
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
e = 5
City & State City & State 4. FE! Number Applied For
1:_‘_ MY\ < 'F" 650178164 Not Applicable
Zip | Courry Zip Country i _ $8.75 Additional
Z%"\\ \ \ \/k% C_\l 5. Certificate of Status Desired d Fee Required
'6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH' UNDA N o o T Str;et-!-\ddhr;ss- (—;jﬂoﬂ.-Bo;Numbe-r ;sqN& Acr_:é.[;l_;bre)" o
11220 METRO PKWY
SUITE 22
FT MEYERS FL 33912 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.

-~

'SIGNATURE

x Signature. typed or printed name of registered agent and titla f applicabie. (NOTE: Registerad Agant signature required when reinstating) DATE

1 .

9, Ihlsfﬁprporatrc_m is elltg:b\:je th> setms;fy;‘ts Intangible ftFILE NOWI! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be

ax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPST O Delete TMLE X change [ Additon
HAME WELCH, LINDA N. HAME . "
streeT aDoress | 11220 #22 METRO PKWY sTReeTADCRESS | |\ 22O e ?\{\O\I( s S de ™45
GITY-5T-2P FORT MYERS FL 33912 CITY-ST-21P

TITLE VP [ pelete TITLE B Change [ Addition
NAME WALKER, VICTORIA E NAME ' e

streeT a00ress | 790 SE 33RD TERR . STREET aD0RESS | L -0 Mt‘\—i‘o ?R\DVJS wih-e S
CITY-8T-2IP CAPE CORAL FL 33904 CITY-ST-2IP

ME [ Delste e [ Change [ Addition
NAME NAME

STREETADDRESS | ~~ = "= - 7 e mse L st = o f STREET ADDRESS | o e o L . ..
CITY-ST-2IP CITY-ST-ZP N T -
TITLE [ Deiete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Flcrida Statutes. | further certify that the information
indicated on this report 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 receiver or frustee empowered to execute this report as required by Chapter 607, 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 empowared.
SIGNATURE: i /I z?[nl DY~ 23F -T2 L
“Date ' Daytime Fhona # v

fA

5|Gmﬂc§£ [Y wpfz AP Ih:Ef—NAMEXOFISI
{ (\E - .

g
May 01, 2002 8:00 am}

CR2E034 (9/01)




