FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOKT (UBR 3 ecretary of State

DOCUMENT # P02000007898 03-28-2003 90092 026 ***]158.75
1. Entity Nama
WELSBY, INC.
Principal Place of Businass Mailing Address
801 ANCHOR RODE DA.. STE. 20 801 ANCHOR RODE DR. STE 203
NAPLES FL 3803 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address | ‘""m N II"l “l“ Ilm ||m |Im "m II“I ||"l ""l llll] ]m m’
\2A0 Mmoo JA € \220 Mimeana €1
Suite, Apt. ¥, elc. Suite, ApL. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1Number Applied For
Maces \avab Floewnl Naeco Lerandd o U - 2o T4 [ Jro Avpicais
2i Count Zip Country - , 75
o 3\_\_\\*3 J s 0\ 2AaNG 0SS .0, 5. Certilicate of Status Desired B Efa Ftaql‘:‘r‘j:;“nw
- 8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Rapiaterad Agent
Name ) N
|- WOLFF, CASEY-ESQ- == =— “‘*"—"" —_— = Sireat Addess (PO, Box NUTBST & NoT AceepEbia) ' —_—
801 ANCHOR RODE DR., STE. 203 :
NAPLES FL, 34103
Gty ‘ FL —r?ip Code

8. The above namad entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

Apr 10,2003 8:00 am

1

- SIGNATURE

W Signats. TyPed o printed name of meiietared ageni and tite  applicable. {HOTE: Regi ‘Agent g requined when ing) DATE
’ _Aﬂzt;faufwm-l;sfulvﬁlasgsggm o T e e e - ERR8 —— | - 8. Election Cempalgn Financing — -~ $5.00 May Be
¥ 1, 2003 : Trust Fund Contribution. Addad to Fees

Maka Check Payable to Florida Department of State
10. OFFICERS AND C'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me O Detee TinE Dipedior, O change O] Agition | &
N HAME MICHAEL W. WELSRY 2.
STREET ADDRESS STREET ACDRESS 1290 mwmesa o1, §
Girv-s1-20 cary-§1-29 Manco Lavand FLoribR DHILS o
e O Detete me TPaes e TaSweiny Trend) (e, Cwdion 2
e e MICHAEL WELSRY b :
STREET ADDRESS STREET ADDAESS 1290 Mimos A, C-'T,
- 57-2° Jomsz  |Mareo leiawd FlogibA LS
THLE . O oetete nnE © (Jchange [ Addition
NAve e e e R NAME e . .
STREETADORESS |~ "STREET ADDRESS

_OTY5T-2P, e - e SR 2 X R T == o o o S SRS 2
TME ] Delete TITLE [Jchange  [M] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS

A cmvesyoze CITY.ST. 2P

\r_;
TE [ Delete (TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST-2P . Y- ST-29
e [ Datete TITLE D chengs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.57-21P CITY-51-21F K

12. | hareby certn:zl‘tha'i tha Information supplied with this 1i:ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inlarmation
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 oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wilh al! other [lke empowered,

SIGNATURE: __/HG AEQUIRED Mrowact #. wleesny i/f?/:? 23R 642 R0ko

BIGNATURE AND TYPED OR PRINTEDWAME OF SKINGNG QFFICER ON GIRESTOR




