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 thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigf an address, with ali other like empowered. . B

N O DLEBED 1/7/03  God-013-0133

Aem R PRINTED NAME OF SIGNING OQFFIGER OR DIRECTOR Cata Daytime Phone #

., |

2002 UNIFORM BUSINESS REPORT (UBR) 2
el F (%]
DOCUMENT#  P01000061814 FILED -
1. Entity Name >
WELCORP, INC. : 03 ‘
L]
SECRETARY. OF STATE
Principal Place of Business Mailing Address I'AU. AH;‘IC‘}QT}. F:l OF”DA
1001 WORTHINGTON AVE 1001 WORTHINGTON AVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2, Principal Place of Business 3. Mailing Address H"“"‘ IILllm I‘l” |Im mh““l ||’|| |||I|“I|| lllll “IH I|I| |l|’
P .0, Boy V20D o 7 P B L :
Suite, Apt. #, etc. Suite, Apt. #, etc. WAL °T: A&Z ’“0 3
J oV iy TR
City & State City & State 4. FEI Number Applied For
ceen Cove Ap‘\r‘%,ﬁ L 1 DG 3N UGl Not Applicabie
Zip - Country_— | iR e - e[ COUNY g e = — $B TS Addiional” 7|
32 L-'ﬁs CJ _S - 5. Certificate of Status Desired 3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
h ' B Name™ T T ’
WELTZBARKER, KELLIE Street Address (P.O, Box Number is Not Acceptable)
100t WORTHINGTON AVE
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidtered agent.
SIGNA 12,0 e boniCcee a0, 1203
S‘\gnatu:ﬁ, typed or printed name. uf‘r'a’gislered agent and titla if applicable. (M)TE: Registered Agant signature required when reinstating) T patt
9. This corporation is eligible to satisfy its InMangible ' FILE NOW!!! FEE IS $550.00 10, Election Campaign Financin
Tax filing reguirement and elects to do so. IE/ After September 13, 2002 Fee will be $750.00 ) Truslizznd antlrgi’bulilon. 9 I fdsd'gﬂohg?;sae
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D O Delste it [ Change [ Addition g
| WELZBARKER, KELLIE R it 4 vyt 3
 STHEET ADORESS | 1001 WORTHINGTON AVE STREET ADDRESS B,}f_:ﬁllﬁli:jﬁi i’q"-‘*‘-"'m?gjfg_:il‘ ;’-; ':“{l;ﬂ - - ‘5
“urv-srzp | GREEN COVE SPRINGS FL 32043 CITY-ST-7IP 2E0A IS~ DTS- i LR ¥
TITLE 3 celete TITLE [ change {1 Aadition E
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-IP
TLE - R - [ palete~ -~ ~J-TMLE~ — ommm|-— e wemo -+ we [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _GITY-S1-ZP
TLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-ST-2IP CITY-ST-2IF
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF



