2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84523 May 02, 2000 8:00 am

1~ Enty Name Secretary of State

WELCH & WELCH INVESTIGATIONS INC. 05-02-2000 90069 016 ***150.00
Principal Place of Business Mailing Address
1 JAMES D. BONAMASSA C/0 JAMES D. BONAMASSA
FIFTH AVENUE 9007 FIFTH AVENUE
_ 77 Wn NY 11209 BROOKLYN NY 11209-5907
P P BT s aina g GARLRWAREAM AR REAANAL -
|
F Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE} Number Applied For
22 29%449 Not Applicable
- 7 —
Zip Country P Country 5. Cenificate of Status Desired O $8.75 ‘a.‘dd'"o"al
| Fee Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. Name S, [
WELCH= THOMAS Street Address (P.O, Box Number is Not Accepiable)
777 US. 1
| POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
4 -~ . i A P
SIEINATURE . iBen. fnes B h/‘:_/f—-w 3 2 o
s —Sgnﬂa{ma, typad or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
-a. This corporation s eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10. Elocti o Financi
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 ) Trz:t[gzrff:lag frilr?bnutig]: neing O fg‘gﬁohgz‘é :’e
(See criteria on back) O Mzake Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P [ Detete TIme Jchange [ Addition
NAME WELCH, THOMAS NAME
sTREET An0fEss | 777 S, FEDERAL HWY., STE. G-112 STREET ADDRESS
ory-st-2° ) POMPANO BEACH FL 33062-5925 CiY-ST-21P
TITLE [J oelete TITLE Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
rTmE 3 elete TITLE . L. e oo .- [ change [ Addition
| NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2IP CITY-ST-2iP
TITLE O oelete TITLE [ change [ Additien
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY -S1-2IP CITY-8T-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.47(3)(0), Fiorida 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 ofiicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered.

 SIGNATURE: “ZSBMAT 4/ 2 BXQUIRED /ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #




