FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  P94000050561 | ecretary of State

1. Entity Name

B-WELL KENNEL, INC. 04-17-2002 90146 041 ***150.00
Principal Place of Business Mailing Address
16132 5AM C ROAD 16139 SAM C ROAD ; TN HiE
BROOKSVILLE FL 34812 BROOKSVILLE FL 34613 B U“b B 4 l U
2. Principal Place of Business 3. Mailing Address H““", ”l ’lm I‘I" III” ||I" I|”| Ilm ||“| mll I”ll ||m ”” ||l|
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59'3260860 Not Applicable
Zip Country Zip Country 5. Certifcate of Stawus Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
WELLS-—VERA'BVW T e e o s et Lt e s - L Sireet Address-(P.O: Box Number is Not'Acceptable)seteimen - e —e
18139 SAM C ROAD
BROOKSVILLE FL 34613
City FL Zip Code

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

C'GNATURE

- Signatura, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registersd Agent signatufe required when reinsiating) DATE
—

9, -:r fﬁpfporat|qn is ehtglb\: ttl3 ss:ns;fycljts Intangible FILE NOWI!t I::EE IS $150.00 . 10. Election Campaign Financing $5.00 may Be

el 'n_g r.equlremen anc glects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added o Fees
(See critaria on back) O Make Check Payable to Department of State

11, Y OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TLE (7] Change [ Addition

NANE WELLS, VERA B NAME

sTreT ADDRESS 16139 SAM C RD. STREET ADDRESS

cr-s1-2p |BROOKSVILLE FL CITY-ST-2IP

TITLE VP [ Delete U e O Change [ Addition

N STEWART, JAMES $ NANE

sTReeT ADDRESS | 7051 MULLINS RD STREET ADDRESS

omy-s-2¢  |BROOKSVILLE FL 34609 cITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-8t1-2IP CITY-§T-2i1P

e L e s 1 i (T " T i ‘O hange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-8T-2IP CITY-§T-21P

TITLE [ petete TLE [0 Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-81-ZiP

TITLE [ Delete | TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS [| STREET ADDRESS

ClTY-5T-2IP Cry-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporalion or the réceiver or trusiee owered i 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 atlachment with an ess, with all cthelljke empdwered.

% L S0 '«./.,7/ ') -
SIGNATURE: DIV ATE ¥ ST pd - 0&) éjoz f/ /C?OQ'Z

NING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



