5

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name
WELLCORP |, INC.

36422

Principai Place of Business
3801 PGA BLVD.
_#60
'| WEST PALM BEACH FL 33410
~Us

Mailing Address C?'O?nmméfu

* NOTE NEw ADDRESS*
1500 W Cypress Creek Rd,, Ste. 409
Ft. Lauderdale, FI 33309

Uy

4

ite, Apt. # etc /
Sl b9

N 2t 2 e T RN

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90739 042 ***150.00

Es:

D

XTI CHECK HERE IF MAKING CHANGES

2239 | TB3A

ﬁ#%wfada e F City & State

PatmRogakh—Cardan.c

Applied For
Not Applicable

4. FE! Number 65'0176152

Zip

Ceountry

$8.75 Additional

5, Cerlificate of Status Desired O Feo Required

§. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

777 T WS

;%et'%ﬁ

Tl e (D
(rel E # 409
WFL | 53209

the obligations of registered

4
SIGNATURE A f

8. The above named entity submits this statement for the, purpose ofschanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cepi

Signature, ty'pad of printed name of registered agent and nlfa%pplicame‘

Witk £. Stz 128)03

(NOTE: F#gislared Agent signaturg requirad when reinstating}

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 et "% 3500 ey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Oy W Delete TILE s Crange [ Additon
NAME HGANDS-DONALD A NAME ) .
STREET ADDRESS p3SO-PGA-BLVD-#600- STREET ADDRESS -
crv-siap  |WEST-PAEM-BEAGH-FL-3344%: CITY-ST-2IP Palm-Beach Cardons, FL_ 33410
ML BR- R Delete TITLE Change [ Addition
NAME RENDINA-BRUGE-A- NAME '
STREET ADDHESS( W STREET ADDRESS U e =7 on .
CITY-ST-7P WEST-PALM-BEACH-FL-33440 CITY-ST-2IP ) ,
e e B Detete TITLE }p Change [ Addition
NAVE BISLAVD,-PATRICK3- NavE
STREET ADDRESS |3884-PGA-BEVE-—#600 STREET ADDRESS
CTv-ST-2P  [WEST-PALM-BEAGH-FL-33448 CITY-ST-ZIP
TITLE O Delete TITLE TDVD O Change Mdditioa
we \yekgel E. hvlfe-
STREET ADDRESS STREET ADORESS |/ 252 1y (< )p r,
CiTY-ST-21P CITY-5T-ZP ») ﬁﬁ %}ﬂa) { ﬁl//ﬁ/
TITLE 1 Defete TLE - ’ 7 Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attacan/yher li
/ A L 1D [
SIGNATURE: ezl 12 it 2 A EAN)) @_

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEDG OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTGR

ED Jil £ Sthoits 4/29)03

Date Daytime Phona # J

?

CR2E034 (10/02)



