FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
- 05-05-2003 90108 015 ***150.00

DOCUMENT # P95000060391 ERR
1. Entity Name .,
WELLER INSPECTIONS, INC. p
L -

Principal Place of Busingss Malling Address
11915 SW 130 €T ’ 11915 SW 130 (T
MIAML, FL 33186 MIAMI, FL 33186 '
F RS o s OO G A

Suite, Apt. #, elc. Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES

Cly & Staie City & State 4, FEI Number Applied For

. 65-0599003 Nol Applicable
. Elp ~ Cotimry ) Zp ’ Gountry 5. Certificate of Status Desired a g;‘g;sq 3?;1}“0”31
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

. Name
GARLSCN, ROBERT E
711 SWE2ZND AVE v ¥3 Street Addrass (P.0. Box Number is Not Acceptable)
STE 201 )
S MIAMI, FL 33143

City ‘FL i Zip Code

8. The'above narned enlity submits thig staterment for the purpose of changing its registered office or registeraa agent, or both, in the Siate of Flonaa. | am 1amiiiar with, and accept
the obligalions of registered agent.

SIGRATURE
Eignalum, typad ot pindd nama of kyitiansd agant and Lk § 3pplicalis, {MOTE: Bays grad A@nl:'.;nzl‘um raguirad whan lil'l'lslzliflg) DBATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. (] Added to Fees
. - 1, ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WILE P e 1 Delete mee [l Change () Addtion

NAME WELLER, ANDREW P .+ . HAME

STREETADDRESS | 11916 SW 130 CT ' STREET ADORESS

CIY-§1-21p MIAMI, FL TV-81-1F

TLE S [ Dekete e C)Change [ Addition

NAME WELLER, ANN K NAME

STREETADDRESS | 11915 SW 130 CT STREET ADDRESS

CITy-51-2P MIAMI, FL CY-ST-ZIP

TLE [ Delee LE [JCrame [ Adaiton
“wME T - HAME

STREET ADDRESS STREET ADURESS

£ov-Ss1-20 tnx-s1-21p

NILE . [ petere TILE IChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIN-51-2¢ ' Ciy-si-2p

ng [ Detere TE Clchange [ Addtion

NAME NAME

STREET ABDRESS STREET ADDRESS

Ciry-st-2p : tiv-st-zip

3 ] Delete LE [ change [ Additien

NAME RAME

STREET ADDHESS STREET ADDRESS

CIIN-53-2P cy-st-2p

12, 1 hereby cerlity that the information supplied with this filing does not qualily for the éxemption staled in Section 119.07(3)i}, Florlda Siaiules. | further ¢ertify that the information
ingicaled on this report or supplemental report 1s frue and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapler 807, Floricia Statutes; and thal my name appears in Biock 10 or Blogk 11 if

shanged, or on an attachment with an ad , with all gther {ike empowered.
SIGNATURE: //% ‘f,/iij;/ wrz (205)38T-5HHH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qarytinng Phona #

CR2ED34 (10/02)



