2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000033042 : - Jul 20. 2000 8:00 am

1. Entity Name Y

MAXWELL W. WELLS, JR., P.A _~  Secretary of State

07-20-2000 90013 033 ***550.00

Principal Place of Business Mailing Address
105 E ROBINSON ST 105 E ROBINSON ST
ORLANDO FL 32801 ORLANDO FL 32801
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2. Principal Place of Business 3. Mailing Address l,ll”ll“u u

14 E, WASHivg Tinw_ ST el
Suite, Apt. #, etc. Suite, Arfl. #, efC. ‘ DO NOT WRITE N THIS SPACE
Swdt Lo e
Ciiy & State City & State 4. FEI Number ' Applied For
0 hj&vﬁfo F - 59-3371943 Not Applicable
.Zép L J’o ( Couuniryg ‘4_ Zip Country 5. Certificate of Status Desired O gg.ﬂ?ilﬁgﬂﬁonal
6. Name and Address of Gurrent Ragistered Agent 7. Name and Address of New Registered Agent
v T g - el e _‘Né_ll'ﬂe - -\--:-_;' — -l - ——— -
{ . mae To N ,
ORLANDO FL 32801
Ciav /1/ FL Zi?.COd
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e purpose of changing its registered office or registered agent, or both, in the State of Floriga.
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8. The above named entity submits this staternent fo

SIGNATURE
Signature, typed nrﬁh(ed name of regisl%d afnt and tlls if applicable. {NOTE: Registered Agent signature required when reinstating) - " DATE
® Efﬁi‘i;"?éiﬂilﬁjﬂg;ﬁf éf’ei?é'fl” 4o ;or%aélble After ssﬂﬁagg;v 1! ;I ’2:50% ﬁif 5‘33'(:,:; $750.00 | 10 Etection Campaign Financing $5.00 May Be
g ¢ - ) . - Trust Fund Conlribution. O Acded to Faes
(See criteria on back) ,m/ Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TImLE [Jchange [ Adetion
NAME WELLS, MAXWELL W JR NAME
stReeT aDDRESS | 105 E ROBINSON ST STREET ADBRESS
CITY-ST-2P ORLANDO EL 32801 CITY-ST-2¢
TITLE 7 Delete TITLE : [JcChange [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete TILE D change  [J Addition
NA'ME- . el Ry -~ . -— - T am— ~ —— = - P - ,_EAME_ [Rp— ‘——--‘- — T - ‘;E‘f-.., - - - - T -—
STREET ADDRESS STREET ADDRESS ’
CITY-ST-20P CITY-§T-7IP
TTE O Delete TITLE ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP CiTY-5T-2P
TITLE [ Defete TOLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-ZP

13. | hereby certify that the information suppiied 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 supplernental repart is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LANVAU A, | =D 7/::/w 4271 - Fado

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC. ;7 OR NRECTOR Oate Daytme Phone #
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