.,2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092461 Jan 19, 2000 8:00 am
- ey ane Secretary of State

WELLlNGS NlSSAN' INC. 01-19-2000 90213 023 ***150.00
Principal Place of Business Mailing Address
4405 US HIGHWAY ONE 4405 UUS HIGHWAY ONE
FT. PIERCE FL 34954 FT. PIERCE FL 34954

60392

Suite, Apt. #, atc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0882272 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
) 7 Fes Required o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATK|NS, HALEY A Street Address (P.O. Box Number is Not Acceptable}
SUITE 3000, ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202
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 Stats of Florida,
SIGNATURE
Signature, typed or printed name of regi‘slarad agant and titla if applicable. (NGTE: Registered Agent signature required when femstaung) DATE
) L e } M
8. This corporation is eligible o saﬂsfyol'ls intangible - FILE NOW!! FEE i5 $1 50.000 10. Elsction Campaign Financing $5.00 may Bo
Tax fiting requirement &nd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) | Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O oelete ~ § TMe _ [ change [ Addition
NAME WELLINGS, CHARLES JR N BT
STREET ADDRESS | 541 MEADOW BROOK DR, STREET ADDRESS
CITY-ST-2P RICHMOND IN 47374 CITY-ST-21P
e VP 0 Delete e Clchange [ Addition
NAME BARRETT, JOHN NAME
STREET ADDRESS | 4949 NORTH AtA STREET ADDRESS
cry-s1-2f | FQRT PIERCE.FL.34950 . __j om-st-ze - ‘ , .-
e s - : O Defels Mme ' (] Change [ Addition
NAME WELLINGS, CHRIS NAME
STREET ADDRESS | 436 LAKENLEN DRIVE STREET ADDRESS
CITY-ST-2IP EATON OH 34950 - _ CITY-ST-2IP
TME s [ Delete TILE [ change [ Addition
NAME WELLINGS, CHRIS NAME
streer ADDRESS | 136 LAKENLEN DR. STREET ADDRESS
CITY-ST-2P EATON OH 45320 CITY-ST-2IP
MLE T O velete TITLE O change [ Additon
NAME WELLINGS, CRAIG NAME
sTReeT AnoRess | 1495 CENTERVILLE ROAD STREET ADDRESS
cry-st-2¢ | CENTERVILLE IN 47330 CITY-5T-ZIP
TITLE " [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addgess, with all otheWered.
it $R7/] & : %(':.,‘ ) )& ANUHE
SIGNATURE: SO T 0 g M o oS RS Fat ) 1-4-00 SW A4 uy”

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

4 /9/99

2
y

R EO



