2000 UNIFORM BUSINESS REPORT (UBR)

e

1. Entity Name
Y Mar 08, 2000 8:00 am
WELTZIEN CAPITAL MANAGEMENT, INC. Se cretary of State
03-08-2000 90074 014 ***150.00
Principal Place of Business Mailing Address
800 LAUREL QAK DRIVE 800 LAUREL OAK DRIVE
SUITE 200 SUITE 200
NAPLES FL 34108 NAPLES FL 34108-2713
UUUJYRTIULYS
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0736208 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELTZIENv SCOW H . Street Address (P.C. Box Number is Not Acceptable)
800 LAUHEL QAK.DRIVE .
SWTE 200"
NAPLES FL 34108 City FL Zip Code
8. The abave nar;ed antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed cr printed name of registered agent and tide if applicable (NOTE: Registered Agent signalure required when remstatng) . DATE - wur . .
- - - - - W T e e e r——— e m e " et e T e el
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0. Erec fon Campaign Financing 0 $5.00 May Be
= = ust Fund Contribution. Added to Fees
{See criterla on back) 0 Make Check Payable to Department of State
o OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D. O belete TILE O change [ Addilion | &
MAME WELTZIEN, SCOTT HAME %
STREET ACDRESS | 800 LAUREL OAK-DR, STE 200 STREET ADCRESS o
CITY-5T-2IP NAPLES FL 34108 CIY-ST-TIP o
\ s : c
THLE [ Delete TITLE [ Change [} Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 O Delete T Ol Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CATY-ST- 79
mEe O Delete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-St-21p CITY-ST-2IP
me 1 pelete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 celete TITLE . [ change [ Addition
NAME B T S R T B ’ NAME
STREETADDRESS |* <7 =" = v STREET ADDRESS
CITY-ST-2IP i ) CITY-ST-2IP

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 sffect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trystee empoweregfio execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

zcicregf, with aff ojher like empowered. !
U e E T 1/?ﬁ’/f"i/o'es V- 51% P75

g

RE AND}JfFﬁb OR PHINTED NAME OF S/IIKM OFFICER OR DIRECTOR "Date Daytme Phone #

)
i
T
El
]



