2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099692 Apr 24, 2001 8:00 am
I+ Enity ame ecretary of State
WELCOME HOMES PROPERTY INVESTMENTS INC.

04-24-2001 90346 002 ***150.00

Principal Plage of Business Malling Address

3146 VINELAND RD 3146 VINELAND RD
SR 535 3R 535 UUUQUI.‘]U
KISSIMMEE FL 34745 KISSIMMEE FL 34746
Roo E. RopNSow STrect
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suete Soo
City & State City & State 4, FEI Number 59'3481867 Applied For
D78 AWDJI a2 Not Applicable
Zip Country Zip | County i - $8.75 Additional
7 2827 oy 5. Ceriificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Los los ATE POLT, Tar .
MCCORMACK, ANNE-MARIE Lok LOR SuLt
Street Address (P.O. Bo;?ngeﬁ No;y:cgt;ble)
3146 VINELAND RD A0 . A2B/N5E rec7
SR 535
KISSIMMEE FL 34746 _ Swuite FTOO __
ity ip Code
ORLASINDE ‘ FL 3z K0/
8. The above named entity s,eamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, Lo% gﬁa&fd &‘E = Fo (ZE;..«_. / /
Al
sianature Vi~ | st 3 e N , Y {0}
Signature, erd o printed name olﬁgislsrsd agent and titla if applicable. d.IOTE: Registered Agent signature ragquired when reingtating) [ " DpaTe
\T,_‘
3
. e P . "

8. This corporation is eligiale to satisty its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D > delele TITLE / F lL \\ . " £ change mddiliun

NAME MCCORMACK, ANNE-MARIE - NAME Welov MOL @ P ARE

sTREET ADDRESS | 3146 VINELAND RD, SR 535 STREET ADDRESS [ 10l VL !LQ_lC.J«d L_—,

om-s7-2p | KISSIMMEE FL 34746 aesrze [Tl vaSimwmed €l S L

TTLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Z1P CITY-81-4IP

TITLE . [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

TILE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ Delete TITLE (O change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CRY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
inclicated on this report or suppiermnental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ot the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

changed, or cn an anaWﬁ/w all other like empow

SIGNATURE: 3/ 10207 H7-3707000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF lfne [ Daytime Phone #

E

CR2E034 (10/00)



