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°2003 FOR PROFIT CORPORATIGN

N
R ——

DOCUMENT #

1. Entity Nama

WELLS MANAGEMENT, INC.

UNIFORM BUSINESS REPORT (UBR)
P00000054273 50

s

1 Principal Place of Business
2629 NORTH UNIVERSITY DR.. STE 107
CORAL SPRINGS FL 3307T

Mailing Address
2929 NORTH UNIVERSITY DR.. STE. 107
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED

Feb 20, 2003 8:00 am

1 Secretary of State

01-21-2003 90139 017 ***150.00

0

[jc/HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1010748 :p;:agz?)::ble
Zp Country e Country 5. Certificate of Status Desied [ fg;’fq Additona!
§._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e R | Nama B
_ e E—es T N R e nnn.. S Ll ELLS _
WELLS, BRENDA $ Sireal A s (PO. Box Number Is Not Acceplable)
10951 NW 3RD / ifzﬂ Z&.SZQ(. Ll
co NGS FL 33071 '
Ci Zip Cot
"CotAL Speiniss FL | 565/

the 6bliga‘lions of registered agent.

8. The abovia named eniity submits this statement for the purpose of changing its registared office or regislered ﬁgenl, or bolh, in the State of Florida. | am famifiar with, and accept

Mekp Check Payable to Florida Department ot State

SIGRATURE
., . Signaturs, typexd o printed name of reginiared agent and tis if appicable (NOTE: Registenad Agent signatura rquired when neinglaling) DATE
FILE NOWII! FEE IS $150.00 .
& Mun.‘r 2003 9. Election Campaign Financing $5.00 may Be
Aﬂﬂ 1. Fae will be $550.00 Trust Fund Contribution, Added to Faes

Wi QFFICERS AND DIRECTORS | X8 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D : O oetete e ) Dchange  [J Addition
NAME WELLS, BRENDA S NAMIE

swier aooEss | 2629 NORTH UNIVERSITY DR., STE. 107 STREET ADDRESS

om-si-z¢ | CORAL SPRINGS FL 33071 CIFY-ST-2P

TIME ] Delete e O Change [ Addition
HAME NAME

STREET ADDRESS STAREET ADDRESS

CiTY-57- 2P CITY-5T-2P

e . [ Dewte TME I Change [ Addition
NAME- . - e - . I .

STREET ADDRESS "N swas [l T - o

CITY-ST-2P CITY-ST-21P --

TILE 7 petete TIE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-8T-2IP

WILE [ Detete TME Clchanga  [J Addition
NAME RAME

STREET ADDAESS SEREET ADDRESS

Y- §T-21p CITY-ST-7IP

e O oelete ThLE Clcrange [ Adcition
NAME NAME

STREET ADDRESS | Emmmm .

CIFY.ST-ZiP . CITY-ST-2IP

CR2E034 (10/02)

changed, or on an attachmeant

SIGNATURE:

SIGNATURE AN

12. 1 heraby certify that the information supplied with this fifn
indicated on this raport or supplemsntal report is frue an
of the corparation or the receiver gz trustee empowsred to

an address, with all othar like

) RES

a .l
DTYPED OR PRINTED

€M

executa this report
ered,

does not quality for the exemptian stated in Section 119.07(3)(3), Florida Statutes. | turther cert
accurate and that my signature shall have the same legal effect as if made under oath; that | a
as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

15Y 3y 2P5F

ify that the information
m an officer or directar

Daytrng Phone ¢

v




