2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025705 Feb 15, 2001 8:00 am
1. Entity Name -
WELTZIEN CAPITAL MANAGEMENT, INC. Secretary of State
02-15-2001 90072 033 ***150.00
Principal Place of Business Mailling Address
800 LAUREL OAK DRIVE 800 LAUREL OAK DRIVE
SUITE 200 SUITE 200
NAPLES FL 38108 NAPLES FL 34108
e v [ ACIORIRAeR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numzer 650736208 Applied For
Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O ?g'ggq‘ﬁf:dmonal
6. Name and Address of Current Registered Agent  _ .. . _ - 7:. Name and.Address of New Registered Agent e
T T - Name
WELTZIEN, SCOTT H -
800 LAUREL OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES FL 34108
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tit'e if applicable. {NOTE: Registerad Agent signature required wherr reinstating) DATE
"
o s s dbetosteyis e [ FLENOWA FEEIASIS0003 | o s oy $5.00 o
2 ’ ' . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to@t_@
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAME WELTZIEN, SCOTT HAME
staeeT anoress | 800 LAUREL OAK DR, STE 200 - STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-57-2IP
TITLE [ Celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITE b St O Celete TILE [Jchange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-ZP

this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

is truednd accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer ar director

powerfd lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
s, withfall otherdike empowered.

_, - ySerfol _441-513-4797

,-‘"‘ - i
BIGNATURE Auyrﬂwsn oypmm'sn NAME OF s:cﬂh&ﬁomcsn OR DIRECTOR Date Daytire Phons #

7 )

13. | hereby certify that the information supplied wj
indicated on this report or suppiemental rep
of the corporation or the receiver or frustee
changed, or on an attachmenggvith an ad

SIGNATUR

i

CR2E034 (10/00)



