2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000032645 | Apr 24, 2001 8:00 am
1. Entity Name
WELCOME HOMES USA, INC. ecretary of State
04-24-2001 90347 049 ***150.00
Principal Place of Business Mailing Address
3146 VINELAND RD #535 3146 VINELAND RD #535 -
EISSSIMMEE FL 34746 SES'MMEE FL 34745 pgpugusul
e S IR R
2oo E. Kobrwvson STRecT
Suite, Apt, #, etc. %Ele, Apt. #, etc. DO NOT WRITE IN THIS SPACE
17 502
City & State City &’g;.af_ 4. FEI Number Applied For
ORILANOD, FLoR oA 593241863 Not Applicable
Zip Country afggﬂ , (2”}'3’4 5. Certificate of Status Dasired 0 ?g.g?qlﬁ?:éﬁunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCORMACK ANNE-MARIE Florxips CoRpIRATE SuppoAT Tuc
3146 VINELAND RD #535 Street :?Bss P.O.%c'Nu ggﬁ%ﬁﬁbwf
KISSIMMEE FL 34741 -
_SusTE S02 |
_ ™ o RLAND D FL | 25%s

8. The atsove named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

_ o \ p
SIGNAT\E’;RE WW&M?M@ﬁm:T 8/19-?’/2@0,

Signalure, typed or printed name of registerad agent and title if appliqﬁﬁ\e. (N‘(ﬁ'EI Ragistered Agﬁﬁl’s}gna{ure required when rgingtating) JATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!I! FEE IS $150.00 ) L
e and oot e s After MAY 1, 2001 Fee wi|l$ be $550.00 10. Etection Gampaign Financing $5.00 May Be
9 req ‘ ! ‘ Trust Fund Contribution. O Addaed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P : 1 Delete e P/b/s X chenge [ Adustion
NAME MCCORMACK, ANNE-MARIE NAME , A4 Ad, 6.R. 535
STREET ADDRESS | 1859 KINGS POINT BLVD sweetooress | 3140 VInELAN Ra, S.k.
CITY-ST-2IP KISSIMMEE FL CITY-5T-2P Kissimmee, Fi 24340
TITLE O Detete me [ change [ Adaition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2P
TITLE [ Delete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE , O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation ar the receiver ar trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all cther like empowered. P 75 7 %4@

SIGNATURE: Hutl vl C(orncOl Anne-tHie M-f[a/MQL 8)@3 '7,00‘(

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

CR2E034 (10/00}



