2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 149319 Mar 02, 2000 8:00 am
1. Entty Name Secretary of State

F‘rihcipai Place of Business Mailing Address
27725 IMPERIAL STREET 27725 IMPERIAL STREET . B
BONITA SPRINGS FL. 33823 BONITA SPRINGS FL 34135.5620 16447
us us

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

65—0175155 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name any Address of New Registered Agent
Name

WELSH' DAVID B - - Str;aet Address (PO. Box Number is Not Acceptablé)

27725 IMPERIAL STREET
BONITA SPRINGS FL 33923

City FL Zip Code

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

SIGNATURE _Da vid blelsh (Pres :'Aen'h ,,2/022/ L0

Signatura, typad or printsd name of registered agent and titla if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . | y
g Te Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

TLE D [T pelete

NAME WELSH, DAVID A.

STREET ADDRESS | 27725 IMPERIAL STREET

cir-st-zP . | BONITA SPRINGS FL

TITLE S ] Delete
 NAME WELSH, SUSAN E.

sTReET ADoREsS | 27725 IMPERIAL STREET

CITY-$T-2P BONITA SPRINGS FL

CR2EQ34 (9/99)

it [ Delete TILE [Jchange [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS

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

TILE 3 telete TITLE O change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CiTY-$1-2IP CITY-ST-2IP

TNLE ' ’ 1 Delete TmE Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O etete e {7 Change (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-51-2 CIY-5T-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, 1 further cartify that the information
indicated on.this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeﬁute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 il
- Ry wi other like empowerad.

changed, or on anwnh ao addrass, with
SIGNATURES A NI 227 AEDL o Bresideit)  2/22/00  9-475-9222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmeo Pheng #




