2000 UNIFORM BUSINESS REPORT (UBR)

FILED

WELCOME HOME REALTY SERVICES, INC. Secretary of State

05-15-2000 90196 018 ***150.00

Principal Place of Business Mailing Address
2385 W QLD US HWY 441 2385 W OLD LS HWY 44
MT DORA FL 32757 MT DORA FL 32757-3509

ERURM R ERTREAA

OC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address I H"‘Im ”‘ ’"

| G03% Dera,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEY Number Applied For
: I AN eo 58-2965781 Not Applicable
1+ " [ L]
® couny %2775(- Ctl:\Ju,n.trSy A 5. Certificate of Status Desired O geae-;esq lﬁiﬂ"""al
" 6."MName and Address of Current Registered Agent : -- 7. Name and Address of New Registered-Agent' —
Name
LACKEY' DONALD J. Street Address (P.O. Box Number is Not Acceptable)
16038 DORA AVE
TAVARES FL 32778
City FL Zip Code

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

SIGNATURE.

+ Signature, typed or printed name of registered agent and tile if applicable (MOTE' Registered Agent signature required when remnstating} DATE

o oy : T

293 THi5 corporation s algibie o Ealisy TS inlangisie—

Tax filing requirement and elects to do so. = After MAY 1: 2000?38 will be $55DI]H e ‘E!ectlon'Campa1gn'!jnancmg $5.007Wzy Be
o rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O Delete TImE [J Change [ Addition
NAME LACKEY, COLLEEN D. NAME
streeT ADDRESS | 16038 DORA AVE STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITy-$r1-21P
TITLE PD [ Delete TITLE [ Change [ Addition
HAME LACKEY, DONALD J. HAME
sTReeT aDoRESS | 16038 DORA AVE STREET ADDRESS
CITY-ST-217 TAVARES FL 32778 CITY-ST-7IP
T B B O elete HILE _. - [l change [ Acdition
NAME LACKEY, COLLEEN, D NAME
sTReeT ADDRESS | 16038 DORA AVE STREET ADDRESS
orv-st-2p | TAVARES FL 32778 orv-s7-ap
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ess, with all other like empowered.
4‘6’40 . 382-5%%-130K
"

Date / Daytme Phone #

SIGNATURE:

mrr onacd

DOCUMENT # M70517 May 15, 2000 8:00 am

CR2E034 (9/99)



