2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT # P95000068359 Secretary of State
1. Entily Narme 05-01-2003 90246 033 ***150.00
WELCOME TO, INC.
Principal Place of Business Mailing Addres;
2149 MANGO PLACE 2149 MANGO PLACE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Plage of Business 3. Mailing Address “""m .|| ||||‘ I"“ I”” "m I|”| II"I I”l‘ m" m" ||”| ||l| I|||
Suite, Apt. #, elc. Suite, Apt, #, elc. [J GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
) 59—3469276 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O |§£'ge5q lﬁ::lec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
e e ——— — e — .| Name o — e ———— =
MARREN RICHARD Street Address {P.O. Box Number is Not Acceptable)
2149 MANGO PLACE
JACKSONVILLE FL 32207
City ‘ FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOW!!! FEE 1S $150.00 . - . :
. 9. Election Campaign Financin
After May 1, 2003 Fee wlll be $550.00 TrsgllFund Cc?ntlr?bnuﬁlon ¢ [} }?dsd.g!(!ohg:is °

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE O change [ Addition
NAME NESSLER, MARY E HAME :
sTREET A00RESS | 2149 MANGO PLACE STREET ADDRESS
cmv-st-zk | JACKSONVILLE FL 32207 CITY-§T-2IP
TITLE D 1 Delete TITLE JGhange  [] Addition
NAME MARREN, RICHARD G HAME -
STREET ADDRESS | 2149 MANGO PLACE STREET ADDRESS
on-st-a0 | JACKSONVILLE FL 32207 GITy-SI-2P
TRLE 7 [ Celete TITLE _ [] Change [ Addition
NAME T e . T T e T T o o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-21P
TITLE O Delete ILE [OJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-57-2IP
TITLE O pelete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-$7-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cexrtify that the information
indicated on this report or gupplemental repart M 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 r¢gerver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith al! other like empowered.

SIGNATURE: DZANE REQUETCD —

"wB-rwaeeTE DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
fel
-
~

-]
[

CR2E034 (10/02)



