FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
COCUNENT 4 PO200007237S coretry of Sat

1. Entity Name
ROBERT S. WELSBY, INC,

Principal Place of Business Malling Address ABVUNUE Y
839 GREENBELT CIRCLE 839 GREENBELT CIRCLE
BRANDON FL 33510 BRANDON FL 335t0
2. Principal Place of Business 3. Mailing Address ‘ ’ll”ll‘ m |IH| llm “H[ |||H "m "N ’"ll H"l N”] lIllI m”l“
Sullo, Apt. &, ofc. Suite. Ap. #. et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num Applied For

f 3¢ ? 33@@ Not Applicable

Zip Country zZip Country 5. Gertificate of Status Desired 0 geg.ggq ‘ﬁﬁiadcilionm
6._Name and:Address.of Current:Ragistered Agent 5-co——— o) ety A ‘and Address of New-Registered Agent————— -
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR - _
MIAM! FL 33145 City FL |z coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered.agent.

P 4.
L SIGNATURE 4¥
. ¥ Signature, typed or prin&d name of registered agent and title if applicable {NQTE: Repistgred Agent signature requirad when reinstating) DATE
’ , FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE Ol change [ Addition
;- NAME
" STheeT ADRESS STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33510 CITY-ST-2IP
e - . 1 Detete THLE Ol changs [ Aadition
NAME . NAME
STREET ADDRESS i ) ’ STREET ADDRESS
CiTY-ST-71P CITY-ST-2ZIP
TITLE ” - ’ [ Deiete ‘B e I e -t - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY-§T-2IP CITY - 5T-2IF
TE ] Delete TITLE CIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TITLE [ Deiete L [J crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that dhe information supplied with this filir 3 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute §

changed, or on an attachment with an addresy fwith all gthe
SIGNATURE: A VL 4a :

SIGNATURE AND T¥PEH OR PRINTED NAME OF SIG|

G OFFICER OR DIHECTOR

AN LLBEERD

CR2E034 (10/02)



