2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P93000051426 May 26, 2000 8:00 am
JEDCO ASSOCIATES, INC. Secretary of State
05-26-2000 90097 020 ***150.00
Principal Piace of Business Mailing Adcress
3637 1315T AVENUE NORTH 3637 131ST AVENUE NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762-4263
TR s DA AT
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3189382 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired d $875 Additignal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS! DUANE P SR. ' Street Address (P.C. Bex Number is Not Acceptable)
3637 1315T AVENUE NORTH
CLEARWATER FL 34622
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or biath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie, {NOTE: Registered Agent signature required whan reinstating} DATE
g e ses cdosn " | aorMaY 12000 Fae willbe sssopg | "0 Eocton Campoien g $8.00 ey 5o
o ' ’ - Trust Fund Contribution, {1  Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] belete TITLE Ichange [ Addition
v WELLS, DUANE P SR, NAME
STREET ADCRESS | 3637 131ST AVENUE NORTH STREET ADDRESS
CITY-$1-7P CLEARWATER FL 33762 CITY-ST-71P
TITLE (O pelate TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-21P
TILE O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP OITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart 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 like empowered,

SIGNATURE:%@%W K .. Ddanerwells, Dir.  5/1/00  (727)572-0803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

CR2E034 (9/99)



