2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L94000000692

1. Entity Name

WELK PROPERTIES, L.C.

Principal Place of Business

1260 818T STREET SOUTH
ST. PETERSBURG FL 33707

Mailing Address

1260 B1ST STREET SOUTH
ST. PETERSBURG FL 33707-2729

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLE
SECRETARY OF STATE
DIVISION OF CORPORATIONS

COFEB IS PM 2: 47

R AR AW A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3085892 Applied For
Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
—— 5. Certificate of Status Desired (] Fee Required
L 6. Name and Address of Current Registered Agent ____ _ _ . 7.-Name and-Address of New Registered Agent—— T
- N Name )

SEELEY, GEORGE B
1260 81ST STREET SOUTH
ST. PETERSBURG FL 33707

8. The abave named entity submits this statement for the purpose of changing its regictered offig:he'or registered agent, or both, in the State of Florida.

SIGNATURE

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

City

FL ’ Zip Code

Signalure, typed or printed name of ragistered agent anc titia it applicable. {NOTE: Regsstered Agent signature requirac when reinstating} DATE
i o )
. FILE NOW1!! FEE IS $50.00
Make Chixck Payabie to Department of State -
_ o I ~ w7
8. © " MANAGING MEMBERS/MEMEBERS 10. ADDITIONS feHANGES ]
TmE MEM ] veate TIME [Jehenge [ Acdition
NAME SEELEY, GEORGE B NAME =
saeer aoomess | % 1260 815T STREET SOUTH STREET AODRESS
CITY-31-21P ST. PETERSBURG FL 33707 cITY-$1-P e i Ao s ——1
e MEM [ oeters T ~{2¢ 25+ 00 =~1) 1X8hgowe-{ 1| T adaiton
HAME -SEELEY, ROXANN D NAME FAakS0. 00 ek, 00 -
smeer aooess | % 1280 B1ST STREET SOUTH RTREET ADDRESS
CITY-3T-7IP ST. PETERSBURG FL 33707_.. _ _ CITY-T-7P
TITLE [ petsta TIMLE O changs  {_] Adeticn
nAME RAME
STREEY ANDBESS STREET ADDRESS
cy-sT-2P CITY-ST- 2P
TMLE [ Detetn HTLE [Jchange [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESES
CITY-$T- 217 cIvy-s1- 7P
TILE 1 cetete TITLE Ochenge {7 acamoa
NAME NANE
STREET ADDAESE | STREET ADDRESS
CITY-3T- 2P J-' CITY- 8- 3P
FTLE L’ [ pelewn TITLE [Jchangs [ Addition
KAME - MAME
STREET ADDRESS STREEY ADDRERS
oTY-81- 0 eIrY-7- 2P =

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liagility company or the receiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

2)2

SIGNATURE:

fov 727 54l toel

Date Daytma Phone #

a9 QLNnnn

11y

CR2E083 (9/99)

e



