2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 21, 2003 8:00 am

DOCUMENT #  P02000054150 Secretary of State
1. Entity Name 02-21-2003 90857 013 ***150.00
WELLSVIEW REALTY, INC.
Principal Place of Business ’ Mailing Address .
4409 CAROUSEL ROAD 4409 CAROUSEL ROAD bullisoOvv
ORLANDO FL 32308 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address ”""m m ||”I "I" II“I Ilm Iml "’ ||"” Iul| 'lm mll Il” IIH
|
Suite, Apt. #, stc. Suite. Apt. . etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CD}- 06 ?S S QLZ Not Applicable
Zp Country 2p Country 5, Certificate of Stalus Desvred L__l_ Eg'gesqlﬁ?:gio"al
6. Name and Address o} Cur;ent Flergrlstere:; Agent - — 7-. Néme and Address of New Registered Agent
. Name
SPIE.GEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH_FLOOR U
MIAMI FL 33145 g B Ciy FL [ coae

8. Thé above named.entity submits !his staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the, obllgallens of registered agent

"

S\GNATURE = 7 -
s - S\gnalurs typed or printed name ol registared agent and titls if applicable. {NCTE: Aagislered Agent signature required when reinstating) DATE
-~ F“'E Now!l FEE ['S*$150 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee w‘" be $550.00 . Trust Fund Cantribution. O Added to Fees
Make Check Payable to FEorEda\pgpartmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 3 Delete TILE [ change (] Addition
NAME WELLS, JACQUELYN HAME
street anoeess | 4409 CAROQUSEL ROAD ‘ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2P
TITLE SvD [ Delete TITLE O Change [ Addition
NAME WYNTER, SAMANTHA NAME
streeT anoress | 4409 CAROUSEL ROAD STREET ADORESS
CITY-ST-21P ORLANDO FL 32808 CITY-87-2P
TITLE T oelete "~ fFWE N o e [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ ‘ [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmentfyith an addrgss, with r like empowered.
Y5525 29¢
A

SIGNATURE: . SURNANAV:Y RED X }l rﬁ’f X

smmun AND ﬂ\h‘ﬁfu‘ren NAM%F SIGNING QFFICER OR DIRECTOR Rate Daytima Phane #

-4 &

CR2E034 (10/02)




