2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040981 Apr 24, 2001 8:00 am
e ecretary of State

WELCOME HOMES MANAGEMENT, INC. 3001 S0 001 =150 00
Principal Place of Business Mailing Address
3146 VINELAND RD SR 535 1106 W QAK ST
KISSIMMEE FL 34746 KISSIMMEE FL 34741 yyuaiuvasuvu
us us ' :

-

|

2. Principal Ptace of Business 3. Mailing Address H"""' ”I ||||

oo E 0B wsoN STReeT

l

Suite, Apt. #, etc. “Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Stire soé
City & State City & State 4. FEI Number Applied For
RLANDD  FOR: DA~ 59-3389607 Nol Applicable
Zip Country Zlp 4 Country - . $8.75 Additional
;2_6:0 S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGORMACK. ANNE-MARIE FlLoriDA (orfORATE SufPoRT, Tec.,
! 0. is Not Al )
3146 VINELAND RD SR 535 S s B NG STREET

KISSIMMEE FL 34746
Strre 500

“ ORLAVDO FL | 2%y

8. The above named entity submits this statement for the purpose of changin%i__Ls registered office gr registered aggri, or both, in the State & Florida.

R s (Y /.5 a3 oo

SIGNATURE -
Signature, typed or printed name of registered agent and title if app\icahl( {NOTE: Registerac Agent signature required when rei DATE
9. Thlf&‘: f:‘c:rporalic?n is eligible to satisfy its Intangible FILE NOW!!! FEE I."f $150.00 10. Election Campaign Financing $5.00 May Bo
. Taxfiling requirerent and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
Y{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e S %ng TITLE [ Chenge [ Addition
NAME MEDINA, SARA L NAME
STREET ADDRESS | 2319 MILLBANK DR STREET ADDRESS
CITY-$T-21P ORLANDO FL 32837 CITY-ST-2P
me VPS 3 Celete TTLE P / Y / D MThange [ Addition
NAME MCCORMACK, ANNE-MARIE NAME .
staeET ADORESS | 1106 W OAK STREET smeeet anceess | 314t Vine land. Road ,5.R 535
orv-si-2 | KISSIMMEE FL 34741 av-stze | RKISSIMMee, F i 343440
TNLE [ Galete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate - TITLE [J change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 carporation ar the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

siaNATURE: BNV “Corna O $)r8lnep] WO 240460

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

CR2E034 (10/00}



