2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39605

1. Entity Mame

WELCOME BACK, INC.

Frincipal Place of Business

900 GULF DRIVE NORTH
BRADENTON BEACH FL 34217

Mailing Address

800 GULF DRIVE NORTH
BRADENTON BEACH FL 34217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, stc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90195 035 ***150.00

-2 T

E8033466

RN RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650164621 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIPAIN, THOMAS G
900 GULF DRIVE
BRADENTON BCH FL 34217

Street Address (P.Q. Box Number is Not Acceptable)

City E‘::L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed or printed name of registered agent and tite it applicable. (NOTE: Registered AgeWunrec‘ when reinstating) DATE
. o e ) "
8. This corporation is sligible to salisfy its Intangible FILE NOW!I! FEE i . $150.00 P 10. Election Campaign Financing $5.00 ey 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea wi 00

CR2E034 (10/00)

(8ee criteria on back) a Make Checlk Payable to Department of State Trust Fund ContribLtion. Addecio Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE [ Change [ Addition
NAME CHIPAIN, THOMAS G. NALE
staeeT ancaess | 900 GULF DRIVE, NORTH STREET ADDRESS
CITY-S1-Z9 BRADENTON BCH FL CITY-ST-21P
TITLE [ pelete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-7
TILE T Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2P
TIELE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-7IP GITY-ST-2iP
TITLE 1 belete TITLE [ change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN ~ CHTY-81- 7P

13. | hereby certify that the i
indicated on this report
of the corporation or the
changed, or on an attach

twith #in address, with Al dtper like

SIGNATURE:

formation spipplied with this filling oes‘!n t qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
supplemepial report is true and ficcuratk and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cgliver or fustee empowereghiofexecutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powerad.

D

R PRINTED NAME OF SIGNIEG CFFICER OR DIRECTOR

{o /L %;/;‘/5775%/’?‘/‘?

Bhytime Phane # i




