2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROBERT T. WELLS, P.A.

DOCUMENT # P97000065951

Principal Place of Business

8301 ARC WAY
FORT MYERS FL 33912

Mailing Address

6301 ARC WAY
FORT MYERS FL 333121358

2. Principal Place of Business

a

3. Maillng Addrgss

749 oo Ave—

Suite, Apt. #, etc.

Suite prl. # etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90154 012 ***150.00

AR GRAH A

DO NCT WRITE IN THIS SPACE

AR

o4
City & State City & Stgte 4. FEI Number Applied For
m FL 339 850774573 Not Applicable
Zi Count Zi [/ Count iti
P v - !p337p/_ e - ryg’g - - -8, Certificate of Status Desired O gg‘g?qlﬁ%%t—‘ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELLS, ROBERT T
6301 ARC WAY
FORT MYERS FL 33912

BT welly

Stragt Address g&) Box Nugnber is Not Acceptable)
19'47 pre AVL—

’ # vwi

City

FL

Ford Yo

351

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o(lboth, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and

o
{NOTE. Registered Agent sigWi\j when rainstating)

DATE

8. This cerporation is eligible to satisfy its Intangible
Tex fiting reguirement and efects to do so.
{See criteria’on’back)

lﬂ%\icab\s.
 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added o Fees

11. . -OFFICERS AND DIRFSTORS - 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D T N 1 7N TE i Ol Change [ Addition
NAME WELLS, ROBERT T ————g A

streeT a0DRess | 6301 ARC WAY STREET ADDRESS

CITY-§T-2IP FORT MYERS FL 33912 CITY-5T-21p

TITLE O pelete TITLE [ Changa [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$7-2P | omv-st-ze . .

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-218

TILE L] pelete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P GITY-ST-ZiP

TITLE [J Delete TITLE [7] Cchange  [] Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2P /\ CITY-§T-2P .

indicated on this report or suppl
of the corporation or ¢ i
changed, or on an attd

& (N [Pl

T

Wl

Jt1-228=79 L

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

g€, with al! other like empowered.

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Voofor

C Cayime Phore #

CR2E034 (9/99)



