2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P95000040981 May 15, 2002 8:00 am
1. Enity Nams Secretary of State
WELCOME HOMES MANAGEMENT, INC. 05-15-2002 90120 032 ***150.00
Principal Place ot Business Mailing Address
3146 VINELAND RD SR 535 200 E. ROBINSON STREET
KISSIMMEE FL 34746 SUITE 500 "
Us QRLANDO FL 32801 : ‘0
2. Principal Place of Business 3. Mailing Address
~
12150 Vinelardl o serr3iso vineloed @d. -
. Sute,Apt#eto.____ . . . = ==Suite..Apt-= # selesm e 2 e | e ———— DO NOTWRITE IN-THIS SPACE S ==
City & State City & State ‘ 4, FEI Number Applied For
\L SSimumed £ KL.SS\ WAL E ‘ 59-3388607 Not Appiicable
. Gogntry CO“""" IQ 5. Certficate of Status Desired ~ [] 9879 Additional
SO, UsS ¥ 30U Fes Requirad
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
i B - S e s - = - F— Name e —n e P ot e e e
Ann = NMari &SR 7A o]
FLORIDA CORPORATE SUPPORT, INC. - s
Strel=t ‘Address (F/0. Box NUmbear ¢sacét‘¢\cm§a¢=,
200 E. ROBINSON STREET 2150 Vinelond 535
SUITE 500
ORLANDO FL 32801 Cly §r~ e ' Zip Code
: " ]CisSimme £ FL i{_—,% b
8. The above namec entity ¢ submits this staternent for the purpose of changing its registered office or registered agent, o both |n the State of Fronda |-
‘ ” P/ ‘ a
SIGNATURE w& ' ) N 4‘ QSI O
Signature, Yped or printad hame of registered agent ﬂ:}_‘....,., e e e TN IR NGB0 s 2 g e g Semdl s R . e R DATE
. . . PRI . . . I g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $15(} 00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bl‘ $550.00 T .. O
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ,\ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSD O pelete TITLE [ Change ddition | =
[ =
v MCCORMACK, ANNE-MARIE we M M (MLLC_L 2
sTreeT aooress | 3146 VINELAND ROAD, S.R. 535 STREET ADDRESS 3 5 o g 3 S"' §
CITY-ST-2IP KISSIMMEE FL 34746 CITY-5T-21P & B\Lj 8 {s . o
" o
TILE [ Delets TITLE ‘ [Tl Ghange [ Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS i
GITY-ST-21P : CITY-§7-2IP
TITLE 1 Delete TITLE ~ [change [ Addition
L |- NAME. L) N —_ L e mar ENAME e g | e e s ey T T T = ——— g —a e | =
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-ZIP
TIILE ) O Delete e ‘ [ Changs [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDHEISS
CITY-ST-2)P CITY-ST-2IP
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes .and.that my name appears.in in. Block J1d.or.Blogk 12:ifm fmar
- | —=~-«Changed,.or.on.an attachment.with.an address;w«th sl other kg gmpowered === f'"——‘—"_-—-——""*—
SIGNATURE: __ /o 7/ (A . o2,
H g " Date f Daytime Phone #




