200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068359 Apr 25, 2001 8:00 am
1. Enlity Name
WELCOME TO, INC. ecretary of State
04-25-2001 90144 031 ***150.00
Principal Place of Business WMailing Address
2149 MANGO PLAGE 2149 MANGO PLACE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
F P v ISR ER W
Suite, Apt. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3469276 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?esegesqﬁ?;;ﬁona‘
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
MARREN, RICHARD .
2149 MANGO PLACE Streat Addrass (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Sigrature. tyned or printed name of registered agent and title if applicailc {NOTE: Registercd Agent signature sequired when reinstating) DATE
9. This <.:lorporaticl>n is eligible to satisfy its Intangible FiLE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 ray 5
Tax filing reguiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Yy 58
o Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME NESSLER, MARY E HAME
streeT anoess | 2149 MANGO PLACE STREET ADDFESS
orest-ze [ JACKSONVILLE FL 32207 CITY-§T-7F
TITLE D [ Delete TITLE {JChange  [J Additicn
NAME MARREN, RICHARD G NAME
steer 2o0ness | 2149 MANGO PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-71P
TITLE O vetete TITLE [JChange [ Addision
HWAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TTLE ] Delete TLE [ Change (] Addiiien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71
TITLE T Delete TITLE [[1change [ Addition
HARE NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-7P OITY-5T- 2P
TITLE 1 belete TITLE [ Change [ Addiicn
NARE NEME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP

P
13. | heraby certify that the im;xgmé'ﬁon 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 orﬁt sfioplemental report is rueAnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the coarparation or the regeiver or trustee empowertd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alta entlwith an address, will other like empowered.

SIGNATURE: I Y {ng( “[0‘{’575 =

IGNATURE AND TYAER-CR PRIMTED NAME OF SIGNING CFFICER OR DIRECTOR {

v Gaytire Frene #

CR2EQ34 (10/00)



