2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84523 Feb 08, 2001 8:00 am

1. Entity Name
WELCH & WELCH INVESTIGATIONS INC. Secretary of State
02-08-2001 90178 027 ***150.00

Principal Place of Business Mailing Address
C/O JAMES D. BONAMASSA C/C JAMES D. BONAMASSA
9001 FIFTH AVENUE - 9001 FIFTH AVENUE a ,
BROOKLYN NY 11209 BROOKLYN NY 11209 7142 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 064 4 Applied For
22—29 9 Not Applicable

- =i -
2P Country P Country 5. Certificate of Status Desired [ $B'75 Addltlonal
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

T A - — ===~~~ Name - - s - -
WELCI.'L'THOMAS Street Adiress Ego Box Numbz;r_is Nf)tgfx%:?iab‘\—e;_ dl r
POMPANG-BEAGH-F-33062—

N omgre Bipcs FL Z_iiz?idfob )

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

SIGNATURE X g &7 &S AAA ”‘/ 3/ e/

Signature, Typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} i ﬁTE
9. ¥hlsiﬁf)rporat\c‘m is ehgwb!g tcl> satmstfygs Intangible FI:.JEA;*I?W!!.1 FFEE IS“$1 50.00 00 10. Election Campaign Financing $5.00 wMay Be
+ Tax filing requirement and elects to do so. of After » 2001 Fee will be §550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE P ] Delete TITLE M crange [ Addition
NAME WELCH, THOMAS NAME »
. C o
STREETAODRESS | FFF~GrPEDERAL-HWNL-STE- G112 sweraoness | /700 SoVTwessr ST /5"
OTY-ST-ZP | PEAMP - CITY-ST-21P /‘) NP 664(;4 Pl 33060
TITLE ; 1 pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP
TMLE [ pelete TILE [ Change [ Addition
. NAME i e NAME - - e arn
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TIeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orv-stae | : GITY-5T-2P
-t ’ 3 elele TILE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-21P

13. { hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 ¢r 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X _5r— ¥V 4244 2/3//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Late Daytime Phone #

CR2E034 (10/00)



