FILED

FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P91 1653417 / 05-15-2002 90067 011 ***150.00
1. Enlity Narmg ,

weLs Propeery Cor s,

DO NOT WRITE IN THIS SPACE |

2. Principai Place of Business 8. Muailing Address
A37 P Maerocia Ave| 437 N. pnAenoua Avel
Suiie, Apt. #, etc. Suite, Ap. 4, etc. . DG MNOT WRITE IN THIS SPACE
! f
Ky & State City & Stata , 4. FEI Number - Appliec For
. D ZLARNDO ﬁL‘ Or.cando | ~L § . Not Applicable
Couniry ap Country 5. Certilicate of Status Desired O $8.75 Addiional

Zip i
é AK 0L 325006 LT Fee Required

7. Name and Address of Current Registered Agent

e CdagTy WiLsos TIL

DO NOT WRITE Street Aceiress (P.O. Box Nember is Net Acceplable)
1006 R->

IN THIS SPACE RELCELLT

iy ORLAD o FL z%codeg—é o

8. The above named enlity submils this statemest for the purpose of changing #5 registered office or ragistered-agent, or both, i1 the Stale of Florida.

SIGNATURE
Signatuee, [yped of phited name of mgistered agent and Hide I applicable. HOTE. Registarec Agen: signailie reguifed when :cinstating) DATC
8. This corporation is eligible 1o satisfy its Intangible Ja":ggv ;«1- M:WF‘ F?:is'gsﬂgg'oo 10. Election Campaign Financing $5 00 8
Tax Tiling requirement and elects o do so. A r ayd ’u:s' &1 2‘5 i I IF , 1CI. T » Aeided I\.gay e
See criteria on back) 0 Amended UBR is $61.2! rust Fund Cortribution. dded to Fees
(Seec - . Make Chéck Payable to-Department of State
11. OFFICERS AND DIRECTORS ‘
L Proés i DesST /D LOME (T HnE
MAML D Qe isTY LWOILS on ,dIT HARE ;
SIRLEVADORESS | T o7 RiDeegoczeEsT KD STREET ADDRESS
OITY-ST. 7P o LANDe  FU 22 go6 cive- st
e sg,n,mr/l—au/ | Dwone T [
RAME Aok LeaviTT D NN ‘1_
swiess | (pOGE LAonEfc BEACH DAL L s
ClTy. ST 210 A’Po-?;{ﬂl I—:L: - - 5’5‘4 o3 = - RSN j . o e e -~ S
i TREASUNER [ HiopPEA e }
NAME. d"q ) W . SMTACC AL !
SIREETADORESS, | [ =T fe = c ANEST (@Y B2 STRELY ﬁDDRES!“i T W TE
CITY.ST-719 WO ree Pre es) = Ba70% | v ! DO NO RI
HLIRS 11412
e IN THIS SPACE
|
STREET ADBRESS STREET ADDRESE:
CITY-ST- 7 CIV-STZP |
TIiLE g
NAME NARSE |
STREET ADDRESS STREET ADORESS
CITY- 51 2P CITY- ST 1P
HIE nitk ‘
NAME RAME |
STREET ADBRESS STREELAERTSS
Ty 51218 T T PPt JEvii R

13. | hereby certify that the infgafiation supplied with thisAl, fgca nidt qualiy for the exemption stated in Section 119.07{3)(), Florida Statuies. | fusther certify that the information
indicated on this report g supplemental report is tryg -Slicurate and tat my sigeature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation or thi receiver or rustee emp U Lo executs this repafl 2 réquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an
attachment with an adahgss, with all other like grpdigred. ’ ’

SIGNATURE: / 4laafea (467) $43- 4 32l

SIGNATURE AND TYPED Oft PANEQNANMEDF SIGNING OFFICER OR DRECTOR | Datg Davstima Phone #

May 15, 2002 8:00 am

CR2E034B (12/01)




