2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024378 FILED
1. Entity Name Apr 13,2000 8:00 am
WILLIAM L. WELKER, P.A. ecretary Of State
04-13-2000 90075 019 ***150.00
Principal Place ¢t Business Mailing Address
1520 ROYAL PALM SQ BLVD 1520 ROYAL PALM SO BLVD
260 . 260
FT MYERS FL 33919 . . FT MYERS FL 339191053 )
us s vs : =
F T, v e (TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%56748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g'zesq lﬁ?ggﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
]
WALLACE, GARY F M‘;’ 3
1 Spegt P Der ot A ble)
12734 KENWOOD LANE . PIBT VA IED " BR T o BiND #1/
SUITE 49
FT MYERS FL 33907

‘e lyers FL 35957

8. The above named entity submits this statement for the purpose of changing its registered office of Ls\ereé agent, ar both, in the State of Flarida,

soune Co92 £ (Jallna | %/é/o 0

Signature, tynq_d printed nama of registered agent and title «f applicable. fo}[: Ragstered Agaent signatute required when remstating) DATE
9. This 'c-orporaiic.)n is eligible to satisfy its Intangible ~ FILE N(‘)-\TV!!! FEE IS- $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fmng rgQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00  Trust Fund Contribution. I . Add-ed to Fees
{See criteria on back) ﬂ Make Check Payahle to Department of State ot e PR

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11|
mE D ) [ Delete TATLE D KE- . . R EHANGE  diion
wue | 'WELKER, WILLIAM L . e WELRER, Wil Liam L. =

STREET ADDRESS | 12734 KENWOOD LANE sweersooress | FvS 8 T KIEW Aei 77&5{5 PAILND Al

crv-st-ze | £T MYERS FL 33907 GTY-S7-2P 2T M\/E RS, ¥t 33907 )
TITLE [ Deleta TITLE LZI"Gnange | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE {J elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE [ pelste TITLE [ Change ] Addition
NAME NAME

STREE] ADDRESS - e .- STREET ADDRESS :

CITY-ST-21P CITY-87-2P

TITLE (1 Detete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

HILE [ elete TITLE Tl Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). 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 made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 171 or Block 12 if
changed, or on an attachment with an gddress' wit

-

1 all gher like empowered. ! f /. é/‘)[/ -
SIGNATURE: Wi Ziy@%/?&’// /AL 20 ’%ﬁo A78- 0300

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daptire Phong #

CR2E034 (9/89)



