2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000004313

1. Entity Name

JAMES R. WELLS, P.A.

Principal Place of Business

4473 SANDERLING CIRCLE EAST
BOYNTON BEACH FL 33436

Mailing Address

4473 SANDERLING CIRCLE EAST
BOYNTON BEACH FL 33436

2. Principal Piace of Business

S0 S.E. Fours Ave

3. Mailing Address

50 5.6 FuamH Ave.

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90053 028 ***150.00

IROMBTETII TR

DO NOT WRITE IN THIS SPACE

City & State

be Ay PeacH |, BL,

City & State

4. FEI Number

DELRAy BEACH, EL. | . ¢45- w3854

Applied For

Not Applicable

23493 | Beack

agpq_ gé % ’B M 5. Certificate of Status Desired O

$8.75 additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

WELLS, JAMES R
4473 SANDERLING CIRCLE EAST
BOYNTON BEACH FL 33436

o

Name WGLLS‘ W&S R‘

Sté‘eebp\ddreg l(Fg; Béﬂm&eﬁs No| Acccﬁv&_

“DekRay BeacH

FL

25083

8. The above named entit bmits this statement for the purpose of changing its registered office or regislerec‘ agent, or both, in the State of Florida,

SIGNATURE AALA )VQ ‘A).LUA/

Signature, qfed or}ﬂmed name of ragistéreo\genl and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

o
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 may Be
Added o Fees

11. OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . | PSTD mnaete THLE PsSTD W change [ Acdition

e WELLS, JAMES R e We s Iames K

sreer aoomess | 4473 SANDERLING CIRCLE EAST SREETADDRESS | Sy S P FouRrRTH ,;yc_

orv-sr-2e ;| BOYNTON BEACH FL 33436 arsr | DELRAY BEAcH. Eh 33483

e P&‘Fb' 0 \l‘ t —
Delete TITLE [ Change  [] Addition

HAME Mt NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P )

TLE [ Delete TITEE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZIP

THLE [ pDelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE O celete TITLE {JChange [ Addition

NARE NAME

STREET ADORESS STREET ADDRESS

OITY -57-2IP CITY-57-71P

THLE T delets TITLE 3 change [ Adaition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§T-21P CHTY-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 supp

mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgfudr or trusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach Mith an address,

SIGNATURE:

h all gther like empowered.

I, 14/07__ Sbl-265- 1155

{ Date ™

Daytime Phone #

%

<

CR2E034 (9/01)



