2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055898 Mar 02, 2000 8:00 am

1 Enty Name Secretary of State

Principal Place of Business Mailing Address
27725 IMPERIAL ST 27725 IMPERIAL ST .
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341355820 8 1 ﬁ 4 4 b

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

“City & Stale City & Stale 4 FEINumBer  op_neaeana Applied For

Mot Applicatle

Zie Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WE.LSH’ DAVID Street Address (P.O, Box Number is Not Acceptable)

27725 IMPERIAL ST

BONITA SPRINGS FL 33923
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 Dﬂ VJ’{J_ [Je/ S )1 C P resi Jg)fb 0242,?—/00

Signatura, typed of printad name of registered agent and title ¥ applicable. (NOTE: Registered Agem signature required when rainstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!N FEE IS $150.00 10, Electi — .
- h , Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trost Fnd 51 tri%ution‘ g 0 ffd.gqah;g)é 5Be-
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete Tme O Change [ Addition
NAME WELSH, DAVID NAME
STREET ADDRESS | 27725 IMPERIAL ST STREET ADDRESS
om-s1-2¢ | BONITA SPRINGS FL 33923 ay-s1-zp
TILE D O pelete TINE [ Change ] Addition
NAME WELSH, SUSAN HAME
STREET 4DDRESS | 27725 IMPERIAL ST STREET ADDRESS
arv-si-2¢ | BONITA SPRINGS FL 33923 oiTY-§T-27
TITLE - . _ O pelete ME o s e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
TILE [T pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TITLE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TTLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP

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 certity that the information
indicatéd on this report or supplemental regort is 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 receigr of trustee empowered 10 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 attag ith an ess, with all otheg kg empowered.

S OUIDGD Lk Peided  2fan)on  au-495- 9200

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Gaytma Phone #

s

SIGNATURE:

CR2E034 (9/99)



