2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P94000049512

1. Entity Name

WELLS ENTERPRISES OF NORTH FLORIDA, INC.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30003 022 ***150.00

Principal Place of Busingss Mailing Address
3010 SW ARGHER RD 010 SW ARCHER RD .
GAINESVILLE FL 32600 GAINESVILLE FL 32608 DI i (99
us us
e 2 S G REARGRAERAA
3026 MW 23 DRive [3ppg ww 23 be, ve
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE N THIS SPACE
Cit f,.s,tiej y/lL? PC 6(3&/;;& ?tit}eéf‘,;fée pc 4. FEI Number 59'3263885 :gflii,?:;b;
2 Country Zp Country i ‘ $8.75 Additional
3 02 é 2 5 “ 5 3} 6 p) 5 Y, 5 5. Certificate of Status Desired O Feo Required

" 6. Name and Address of Current Registered Agent - -

7. Name and Address of New Registered Agent” -~ -

WELLS, ROYCE J
3026 NW 23RD DRIVE
GAINESVILLE FL 32605

Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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 Floriga.

SIGNATURE /Z il 3/"2 S/o/
§|gnmur‘/typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when rainstating} OATE
9. This (.:lorporalign is eligible to satisfy its Intangible FILE NOW!!! FEE 15':! $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Depariment ot State
11. QFFICERS AMD DIRECTORS 12. ADDITHONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 13
TmE ST (1 Delete TILE Ol Crange [ Addition
NAME WELLS, SUEC NAME
STREET ADCRESS | 3028 NW 23RD DR -STREET ADDRESS
or-sT-7f | GAINESIVLLE FL 32605 Ciry-S7-2p
ML 1 elete TIME [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TTmE . I TILE - T ™ "Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy -$T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET AQDRESS
CITY-S7-2Ip CITY-5T-2IP
TiTLE [ palgte 1IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS " STREET ADDRESS o
CITY-ST-2If - CITY-$1-2IP K

changed, or on an atiachment with an address, with all other like empowered.

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the cerperation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: W
[GNATL AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/.2%/ 252-377- 5005

Date Daytimea Phone #

CR2E034 (10/00)



