it

2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1000001621 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
MARK WELLENS, INC.
04-30-2001 90383 043 ***150.00
Principal Place of Business Mailing Address
12505 NW CR 231 12505 NW CR 231
GAINESVILLE FL 32609 GAINESVILLE F|. 32809 L R T
VR e,
TR ST T
Suite, Apt. #, etc. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
:..fﬁ - 3@&7 74/ Not Applicable
Zip CO‘W" T oEE T ey T e e Desired. ] ?.g ;’gagg&t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narre
]
LOVELACE, WILLIAM K Street Address (P.O. Box Number is Not Accéptable)
12505 NW CR 231 .
GAINESVILLE FL 32609 '
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta'te of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating} - DATE
) o o ) "

9. This corporation is efigible to satisty its Intangible FILE NOw!! FFEE IS_“$;50.00 . 10. Election Campaign Financing - $5.00 wmay Be
Tax filing requirement and siects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS l 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O elete Tne Pres. I< Change [ Addition

e WELLENS, MARK e weilens, Mark -

STREET ADORESS | 12505 NW CR 231 - SEETADDRESS | 4 5 &5 S f\[ w oL X3/

omr STIP | GAINESVILLE FL 32609 : ST 2P _&mesmla EC  3awpd

TITLE O pefete CTLE [ Change [ Addition

NAME '?; NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

TmET ;T T T E o omme e T [loges 0 Qe T o [ Change =[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-7IP |

TITLE [ Dotete TILE ' 7 ' [Clchange [} Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P omy-gr-2p

TITLE 7 pelete TITLE - [J Change [ Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-§7- 2P

TITLE [ pefete TImLE [ Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the 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 anéI accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director|
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M ARK LJELLERS el ’Ldzé&w 240 222 0%5¢%

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone # J

0011299

CR2E034 (10/00)



