FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

b4
DOCUMENT # P98000072459 Secretary of State
1. Entity Name 01-31-2003 20106 036 ***150.00
JAY M. WELLER, P.A,
Principal Place of Business Mailing Address
18820 US HWY 19 N. STE.200 18820 US HWY 19 N. STE.200 JUU13J04
CLEARWATER FL 33764 CLEARWATER FL 33764 .
SRS S I AT
| Sutedptpee ] St Aptkelc. S N [_CHECK KERE.IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59"35271 13 Not Applicable
“ie Country ap Country 5. éertificaie of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LLEH' JAY M Street Address (P.O. Box Number is Not Acceptable)
3390 DEERFIELD LANE
CLEARWATER FL 33789
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or prinler and titie if applicable. (NOTI‘E: Registered Agent signature required when reingtating) DATE
FILE NOWNI FEE (3 $15¢/ 9. Election Campalgn Financing $5.00 May B
. R ay Be
After Mav 1,2003 Fee will be $550.00 . Trust Fund Contrit:utian. [ Added to Fees
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFF!CERS AND D!IRECTORS IN 11
THLE D 7 Delete TITLE (7] Change [ Additicn
NAME WELLER, JAY M NAME
STREET ADDRESS | 3390 DEERFIELD LANE STREET ADDRESS
orv-st-2F | CLEARWATER FL 33789 CITY-57- 2P
THTLE I:l De'ete TTLE O cChange [ Addition
RAME — |- . [ - e e [l NAME . . e : T L -
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP e CITY-ST-2IP
TTLE 7 pelete TIEE O change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change, [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelste TILE [ Ghange +  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppted wilk this fllln(? does net quality for the exarnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementdl report istrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trgstea emp
ith all other like empowered.

changed, or on an attachment with arf address,

SIGNATURE: ___ SIGISATL

SIGNATURE AND TYPED OR PimTED NAME OF SIGNING OFFICER OR DIRECTOR Vi / Dats Daytime Phare # _

PEBECTIRSD au/03  F)F $39 33

gyl )

. AY

_ CR2E034 (10/02)



