2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000082446

WELLS A TO Z ENTERPRISES, INC.

Secretary of State

05-15-2002 90114 005 ***150.00

Mailing Address

18070 LEE TANA RD.
N. FT. MYERS FL 33917

Principal Place of Business

18070 LEE TANA RD.
N. FT. MYERS FL 33917

” HYiUv 40

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
e e | [ e S I T = R
City & State City & State 4. FEI Number Applied For
4\5//53/57 Not Applicable
Zip Country Zip Country 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 Registered Agent
"G A Ovleriel/s
WELLS, GEORGIA A . Apa Oyier e/
' Sireat Address (P.0. Box Number is Not Acceptable)
18070 LEE TANA RD. SAME
N. FT. MYERS FL 33917 S50 E
City " ) Zip Code
, V. SgmEe FL ™

27

SIGNATURE

8.zThe above named entity subrmits this statement for the purpose of changing its registered office or registered afent‘ or both, in the State of Florida.

Sigmptura, typad or nt andy titl#'if applicable.
5N P

L ot i, e/ 22,
{NOTE: Registerad Agent signature required when re| 1al:r6@ﬁ”4 P/?M?/ /

1
FILE NOW!I! FEE IS $1 !HiD.OO
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmﬂsm of State

9. This corporation is eligimg;; satisty its Intangible
Tax filing requirement and elects to do soc.
{See criteria on back) O

7/
10. Elaction Campaign Financing
Trust Fund Cenitribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O palste TITLE T change [ Addition
NAME WELLS, ROGER D e
staeet anoress | 18070 LEE TANA RD. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33917 CImY-ST-2IP ;- .
TITLE D [ pelete TITLE " ; m:mge (3 addition
e | WELLS, GEORGIA o NAME é. Frr @y/é_w Mzz /s
“|*smeer Aporess'[ 18070 LEE TANA'RD. ™=~~~ === sReer apoRess | T T T T T e S T
CITY- ST-Z1P N. FT. MYERS FL 33917 CITY-ST-2IP
TLE [ Delete TILE [l change [ Addition
NAME NME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CI7Y-ST- 7P
TILE 1 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ petete TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin
Indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to execute
changed, or on an attachment wijh an address, with ail other like empowered.

AN .

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T G435 -85S

SIGNATURE: b7 1) M As Wz@ f

- B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '
i y

SIGNATURE AND

LY RL/2 2

Cate DCaytima Phone #

h

May 15, 2002 8:00 am

e

CR2E034 (9/01)

o




