2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ |

DOCUMENT # P94000054428 May 01, 2000 8:00 am

1. Entity Name

A WELCOME RETREAT CAMPUS, INC. Secretary of State

05-01-2000 90046 021 ***150.00

Principal Place of Business Mailing Address

10518 FORT GEQRGE Rp 195+ FORT-OEORGERD—
JACKSONVILLE FL 32226

us s

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”""m III m
2.o. 2426
Suite, Apt. #, etc. Suite, Apt. #, et
W o~

City & State ity & State 4, FEI Number Applied For
range Freil , FL 59-3368383 Not Applicable
Zip Country Zip Country - ; $8.75 additionat
3) 06 7 gq' 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUDRY' CHARLES L JR Street Address (P.O. Box Number is Not Acceptable}
10518 FORT GEORGE RD
JACKSONVILLE FL 32226
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 Florida.

SIGNATURE
Signalure, typed or printed name of registsred agent and fitle if applicabla. {NOTE. Registerad Agent signature raquired when rsinstatng) DATE
9, This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 T .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rlj:tugzn%agopn?:?bnu::i:: neing | fi;%qohg?é:e
{See criteria on back) O Make Check Payabie to Depariment ot State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE By 2 Delete TITLE [ Direcdor, PasidmT, [Change [ Addition
NAME MUYRES, DAVID . NAME
stReeT aooress | 10518 FORT GEQORGE ROAD STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32226 CITY-ST-2IP
THLE 5B~ =, VD O Delete TITLE Dire dor, T. S. [@thange [ Addition
NAME GAUDRY, CHARLES NAME
streer anoress | 10518 FORT GEORGE RD STREET ADDRESS
arv-si-zp | JACKSONVILLE FL 32226 CITY-ST-2¢
TITLE VD O Delete TIME OJ change [ Addition
NAME KNIGHT, ROBERT NAME
streer aDoRESS | 10518 . FORT GEORGE-ROAD e STREETADDRESS. {.. .. - = - - - - -
CITY-ST-ZiP JACKSONVILLE FL 32226 CITY-ST-2P
TILE VD 7 Delete e : [JChange [ Addition
NAME VAN WINKEL, ROBERT NAME
STREET ADDRESS | 10518 FORT GEORGE ROAD STREET ADDRESS
cry-st-op JACKSONVILLE FL 32226 Ciy-s1-ziP
TITLE [T pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TNLE [ Delete TITLE [ change [ Addition
NAME . . T NAME R T . o S .
STREET ADDRESS - S - [ STREET ADDRESS
CITY-ST-21P A cov-st-ze -

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 cath; that | am an officer or director
of the corporation or the receivey/Q¥ trustee empowered to execute this report as required by Chapter G07. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yity qidh all other like empowered.

G

SIGNATURE: __ HAANYIERE0UIRED i /G- (q04) 269 46D

SIGNATURE AND TYPED OR PRINTED?IE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 {9/99)



