FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AHES

Ay CBORON

Secretary of State

01-21-2003 90061 011 ***150.00

DOCUMENT #  P95000040981

1. Entity Name

WELCOME HOMES MANAGEMENT, INC.

Principal Place of Business
3150 VINELAND ROAD - S.R. 535 3150 VINELAND ROAD - SR. 535
KISSIMMEE FL 34746 KISSIMMEE FL 34745

us us

Malling Address

JUBU7497

T

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3389607 Nat Appiicable

i ount Zi tonal -

ap Country P Country 5. Certificate of Status Desired N $8'75 Addlllonal .
Fee Required
- ~ 6. Name and Address of.Current Registered Agent _ | -7. -Name and Address of New Registered Agent
Narme ST

MGCOHMAGK' ANNE MARIE Street Address (P.O. Box Number is Not Acceptable) & e
3150 VINELAND ROAD -S.R. 535 K

KISSIMMEE FL 34746

City Zip Code

FL

8. The above namegl entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and,ﬁ?cs'&epl
It

the cbligations Af registered agent.
/A GM '
' SIGNATURE

Signature, typed or printed name of registared agent and title If appiicable (NOTE: HegisMenl signature raquired when rainstating)

DATE

FILE NOW!!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. |

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TILE ' Ol change [ Adgdiion | &
NAME MCCORMACK, ANNE-MARIE NAME =
steer aovness | 3146 VINELAND ROAD, S.R. 535 swectovness | BISQ Vinelarol Rood, R 535 <~ |3
CIvY-ST-2 KISSIMMEE FL 34746 CITY-sT-2IP L(J\IO_'
TITLE vV [ Delete TITLE O Change [ Acdition 5
NAME MCCORMACK, JON M NAME
STREET ALDRESS | 3150 VINELAND RD. - SR. 535 STREET ACDRESS
CITY-ST-71P KISSIMMEE FL 34748 CITY-ST-2IP

=] WM | e e e vz ) Dalate— e T e s e o s e =[] Chiange - ~ [] Addition. |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ery-s1-zi ' b9
TIMLE O Delete TITLE ' ["] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-§T-21F
TITLE O betete TITLE (3 Change  [).Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-ST-2P : :
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-5T-2P CTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 mage under gath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes: and thit my nam appears in Block 10 or Block 11 if

changed, or on an attachpdent with an addge w't%l ofber like empowarsg
/ [[1b o~
L T~ :
Dj- a ' Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NE OF SIGNING OFFICER OR DIRECTOR




