2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030713 Jan 17,2001 8:00 am
" EmityI.Nami?EFERf-’iAL CHECK INC Secreta b of State
HE‘A TY ' ' 01-17-2001 90070 047 ***150.00
Principal Place of Business Mailing Address
3501 DEL PRADO BLVD. 2501 DEL PRADO BLVD.
SUITE 200 UITE 200
CAPE CORAL FL 30004 CAPE CORAL FL 30904 602804
e s 1 O
2326 D=l Prado Blvd. 2326 Del Prado Blvd,
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FeiNumber  GB-(M40(6625 Applied For
Cape Coral,FL Cape Coral, FL Nat Applicable
Zp Country Zip Country " » $8.75 Additionat
33904 1 U.5.A. , 33904 ) — N . ? C_:enmcat.:? Ef Status Dgswred O Fer Hequiredl '°"a‘_ -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
?SELLBIZ SE!OG[':'][:‘ :S\ngE M S.;ree.t AddreSS(PO Box Ny_mtier is Not Acceptable)
CAPE CORAL FL 333904
City FL Eip Qode

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or prnted name of registerad agent and ttle if applicable, {NOTE: Registerad Agent signalure required when rainstating} DATE
9. P:sfs:prporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added to Fags
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 1 Detete Tme  Change [ Addition
NAME WELLBROCK, ARLENE M NAME
streer sooress | 1514 S.W, 58TH LANE STREETADDRESS | 8707 BRITTANIA DRIVE
CITY-§7-21P CAPE CORAL FL 33914 CiTy-sT-219 FORT MYERS. FL 33912
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 CITY-ST-21P . o o ~
e T [ Celete TIME [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE ] Delete TLE [ Change  [] Addition
NANE , ’ NAME :
STAEETADDRESS |/ STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE ’ [ Delete THTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dekete NLE D change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 the corporation or the receiver or trustee empowered to execute 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 with an address, with all other ike empowered.

SIGNATURE: __ Arlene 7x. 01/04/01 941 242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0391502

CR2E034 (10/00)






