FILED

2003 FOR PROFIT CORPORATION Jul 11. 2003 8:00 %
UNIFORM BUSINESS REPORT (VYBR) g ,t f.St :‘m )
ccrerary o atc
DOCUMENT #  P00000082715 2
1. Entity Name 07-11-2003 90053 031 ***550.00
B. GARY WELKNER, INC.
Principal Place of Business . Mailing Address
1337 WOOD LAKE CIR. 1337 WOOD LAKE CIR.
ST. GLOUD FL 34772 ST. CLOUD FL 34772
2. Principal Place of Business 3. Mailing Address Hll”“”” |I|“ I|"| II'“""II“H ||’II ‘IN' “I" |“|| “ll‘l“i .“}
LIS S Sttt L || P I05.SE Sputhante L.
Suite, Apt. #, etc. vy Suite, Apt. #, etc. J ] GHECK HERE IF MAKING CHANGES
ety & State, Cily & State 4, FEI Number Applied For
Sipliter FE Tlpiter  FL 593671963
ig / oty . Z\i% i g, " : $8.75 Additional
X f f Stat d - N
£¢éq %f‘%/ﬂ ¢éq %’/7 5. Certificate of Status Desire u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. JpE ST e TS e ) Nameg /A}ZL/
WELKNER, B. GARY Street Address (P.O. Box Number is Not Acceptable)
1337 WOQD LAKE CIR.
ST. CLOUD FL 34772 / f@i Sz JJ; 17 f 2 /g L |
> Jugiter FL | 557949
8. The above named entity submits this statergent far the purpo: Wohagoihg its reﬁtered office or regis{éred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt. r (72 ) ﬂfz& ’ Z /
SIGNATURE —__ Ay @7 /ES/ ﬁ/P/# Z ,57 &3
d Signature, typad or prinisd w of ragistered agent and title it applicable (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . - .
After May 1, 2003 Fee will be $550.00 S ettt oo gy 3500 ey 2o
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [ Delete e Ehemnge [ Addition 8
NAME WELKNER, B. GARY NAME =)
streeT acoress | 1337 WOOD LAKE CIR. STREET ADDRESS 3
orv-st-zp |ST. CLOUD FL 34772 CITY-ST-2ZIP 2
) ST [ Delete TITLE DATang: [ Additon g
NAME WELKNER, V. JO NAME
sTREET ADORESS | 1337 WOOD LAKE CIR. STREET ADDRESS / f 4;5/ J é/ \S’duZﬁgaf = 0/:
arv-st-2e ST, CLOUD FL 34772 CITY-ST-21P g7 / E o/ ééf/ f‘-’é 3}4/??
THLE ~- - 5 oelete “THLE - - © - [JChange  [] Addition | —
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [-change 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TITLE O Delets TITLE [ change ] Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P
TITLE O petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST- 7P

12. | hereby certify thatthe 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
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 gxecute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
MW 7/2/03 Sit 7P 546
R g 7

SIGNATURE: %J SOV yraal) Loz

™~




