2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name .

WELCOME HOMES USA INC

HEN AN

P94000032645

Principal Place of Business

3146 VINELAND RD #535
KISSIMMEE FL 34746
us

Mailing Address

200 E ROBINSON ST
SUITE 500
ORLANDO FL 32801
us

2. Principal Place of Business

————

A

3. Malllng Address

280 l}mo‘fcuﬂd ﬂd’ a3

Sur‘m Ant. #, etc.

BNSO. Vinethind Bl K. 535,

Suma Apt. #, elc.

-

\n\

-

FILED

May 20, 2002 8:00 am;

Secretary of State

05-20-2002 90123 012 ***150.00

OO

- -

HULTOW [ |

nv

DO NOT WRITE IN THIS SPACE

?,u;‘)uo U SK .

3 Cny & State ) City & State 4, FEI Number Applied For
SIS\‘ MM'QQ g ' . KSTMM& e— “: , 59—3241863 Not Applicable
Zip Country Zip Couptry 5. Certificate of Status Desired | $8.75 Aaditional

R4 b St&*-

Fee Required

6. Name and Address of Current Registered Agem

7 Name and Address of New Registered Agent

FLORIDA CORPORATE SUPPORT. INC

Ann {- Mar e
Street Addrels'(P. U Box Numbel is Not Acgepta
2 e i o\y\.d &ed SKS?S

MCCOIMLLL

200 E ROBINSON ST 50
SUITE 500
ORLANDO FL 32801 City 1 C—-I—S S"i MULO L FL ZiZD Cic::!ej ’ o

"STGNAT'URE"—/'%/%

Signature, typad or printed nama of ragistered agent and title if appTTtari

M o

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent ar both, in the State of Florida.

s logs

T

T (NOTE: Registered Agent signatura requireE ;uhén‘éiﬁs!al\ng)

[ 7 opare

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [l

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PDS ) Detete TITLE O change [ Addition
e~ - | MCCORMACK, ANNE-MARIE HAME

smemnmgss "3148 VINELAND RD, SR 535 STAEET ADDRESS

CITY-5T-7IP KISSIMMEE FL 34746 CITY-ST-ZIP

TTLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST1-2IP

TITLE [ pelete TITLE O Change [ Addition
~NAME - - - - - e ~ B naMe - = - =l

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

THLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with ag ad

SIGNATURE:

13. | hereby certily that the information supniied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
~— 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 execuite this réport as'reguired b

Eher like empowered,

y Chapter 607, Florida-Statutes; and that my name appears in 8lock.11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED AR

OF SIGNING OFFICEH OR DIRECTOH ' Dath Daytime Phone #
- ey

.CR2E034 (9/01)




