2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEO“(y')NUMENT# P97000025705

WELTZIEN CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

S00-AUREL-OAH-BRIVE SO-CHIRBLTORIBRIVE
suE-20 S G 74 GRIND SYPALSS Aunsn £ o, Box 77337

FILED ;
Jan 24,2003 8:00 am §
Secretary of State

01-24-2003 90039 012 ***150.00

NAPLES 08 CHECLEH | NPLES FL ki~ B0
CLal
2. Principal Place of Businéess 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber 85 0 Applied For
i 736208 Not Applicable
. Count Zi Couintr . ) it
® Uty ® Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - Name e e = A
WELTZIEN' SCOTT H Street Address (P.Q. Box Number is Not Acceptable)
~S00-LALREL-OAK-BRIVE
SUITE 200 P o. Box 770 53T

NAPLES FL-34408— F %07

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title f applicable.

{NOTE: Registered Agant sighature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. _
me D I pelate TILE O change [ Adgition | &
NAME WELTZIEN, SCOTT GAAND NAME =]
STREET ADDRESS gvpﬂég‘, STREET ADDRESS 5‘:
crv-s-op | NAPLES FL 34489 Zup9 ZE 2oz o - %
TITLE [ plets MLE [ Change [ Addition i
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-2IP

TILE O pelete E [Jchange [T} Addition

NAME NAME

STREET ADDRESS* e - =t o= - -STREET ADDRESS -1~ - - - - -— - ER—Y -
CITY-3T-2IP CITY-ST-2IP

TITLE [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-5T-21P

TITLE (7 celete TITLE I change [ Adcition

HAME NAME

STREET ARDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2P

e (1 pelete TMLE [ chenge [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i),
4 true and accurate and that my signature shall have the same iegal eﬁect as if made under oath; that | am &n officer or director
oweregllo exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
e empowered.

i WT."JN"‘D

indicated on this report or supplermental report
of the corporation or the receiver or trustee epip
changed, or on an attachmeniwilan addrgsg, with

SIGNATURE:C 44

other |

- 1]

Florida Statutes. | further certify that the infermation

/ e/ 29-5)3 1797

" g furbre angrvrED on,hJNTED NAME OF
R o

ING QFFICER OR DIRECTOR

Date’ Daytime Phone #




