2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068349

1. Entity Name

WELCOME MAP, INC.

Principal Place of Business

2149 MANGO PLACE
JACKSONVILLE FL 32207

Mailing Address

2149 MANGO PLACE
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90144 030 ***150.00

EANDE AR GE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.34?0498 Applied For
Net Applicatle
Zi Countiy Zi t it
P ountey " Countey 5. Certificate of Status Desired O $8'75 AddIUOﬂa\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD, MARREN Street Addross {P.O. Box Number is Not Acceptable)
reet Address (P.O. Bo ri !
2149 MANGO PLACE e T Ascepiabie
JACKSONWILLE FL 32207
City EF:L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida,

SIGNATURE

Sgnaiure. ypee or oriried narre of registerac agent anc e if appieabia

[MOTZ: Reqistersd Ager: sigrature raqu

rreirgiating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable 1o Department of Siate

10, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE 3] ] Delete MLE [JCuange [ Additon
NANE NESSLER, MARY E NAME

streer anoness | 2149 MANGO PLACE STREET ASDRESS

arv-si-zp | JACKSONVILLE FL 32207 CITY-ST-21p

MLE D ] Detete TITLE [ Change [ Addition
NEIE MARREN, RICHARD G NANE

streeT ancaess | 2149 MANGO PLACE STREET ADCRESS

CITY-8T-21P JACKSONVILLE FL 32207 CITY-ST-2I°

ILE ] pelete TITLE [] Change [ Acditon
SANE NANE

SIREET ADDRZSS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

TILE ] peleta TITLE Ol change T Additon
HARE MAME

STHEET SUDRESS STREET ADDRESS

CITY-57-21p CITY-ST-2IF |
il ] Delete 1ITLE [ Chenge [ Addicn |
NAME HAVE

STREET AODRESS STREET ADDRESS

CITY-ST-210 CITY-51- 2P

TILE 1 elate TILE [J Change  [7] Additian
MAME NARE

STREST ADDRESS STREET ADDRESS

CITY-57-2P GITY-$T- 2P

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the recgiyer or trustee em
changed., or on an attachm

with an addressf wi

n all other ke empowered.

ion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. t further certify Ihat the information
lemental report igarue and accurate and that my signature shall have the same legal effect as if made under aath; that | 2m an officer or Sireco-
ered to axcoute this report as required by Chapter 607, Florida Statuies: and that my name appears in Biock 11 or Biock 12 1 |

Hulpl - L2 |
' f{stc Cgt B Poror

-

SIGNATURE: __ | I~
SIGNMILUAE AND TYRED'OMPRINTED NAME OF SIGNING OFFICEH OR DIRECTCR P
RS s ¢ 4 e o e e e et e e

WIS1IG

CR2E034 {10/00)



