2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065951 Jan 27,2001 8:00 am

17 Enty Name - Secretary of State
ROBERT T. WELLS, P.A. 01-27-2001 90071 049 ***150.00

Principal Place of Business Ve Mailing Address
fssascune 3F%9 Sena AY Eoaf s Eums wee o
FORT MYERS FL—336%d— 33?0} #205 9 U 5 b b z

FORT MYERS FL 3390
2. Principal Place of Business 3. Mailing Address “lIHl"”I ||” " I || IIH II " I I I

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

I

City & State City & State 4. FE! Number 65_0?74573 Applied Far

Not Applicable

dp Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— N - - - — - - Name o —

WELLS' ROBERT T Street Address (P.O. Box Number is Not Acceptable)

3949 EVANS AVE

#205

FORT MYERS FL 33901 ey TR

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 i : — e : ___
Signature, typed or printed name of registered agent and !;u[:l}aypl;aﬂ( {NOTE: Registersd Agant anwhen reinstating) DATE
ot sucn o s atorMAY 1,2001 Foo il be $350.00 \> 10 Escton Carpaon Fvancing_ $5.00 vy 5o
(See criteria on back) ’ Make Check Pa’yable to Department Of. State Trust Fund Contribution. ] Added to Fees
\____ _/
1. OFFICERS AND DIRECTORS j - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE I change [ Addition
NAME WELLS, ROBERT T ‘ NAME
STREET ADDRESS 6301 ARC WAY STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TLE o O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ petete TALE [ Change ] Addition
NAME . ] — B B NAME ’ ) ] - B _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addlion
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP . CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ pelete TNLE [ change (7 Addition
NAME NAME
STREET ADCRESS STAREET ADORESS
CITY-S8T-21P CiTY-S5T-2IF

13. | hereby certify that the information supplied with.thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental regertis 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 tm/n’_ao?v pr frusipd empowered to execute this report as required by Chapter 607, florida Statutes; and that my name appears in Block 11 or Block 12 if

| !

chenged, or on an attachrpen s, all other like empowered.

LobeA 7ewells | ”/9’ f‘ﬂ* 275778

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/00)



