2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90225 036 ***150.00

DOCUMENT # P98000102577

1. Entity Name :

WELL’S TENANT CONSTRUCTION, INC.

Principal Place of Business

180-WINDGOR-COURT~
SANFORD FL 82H3—

Mailling Address

TEG-WNBEOR-GOURT—-—
SANFORD FL 32773-8098—

AT T = et T o e T e - -

3._ Mailing Address . .
IO OramCae. DXOwe

2. F‘n'ncﬁpal Place of Business

00 DroeGr. Dewe.

e

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

City & State City & State 4. FEl Mumber Applied For
] 59—3548172 Not Applicable
Zip ountry Zp Country 5. Certificale of Status Desired O $8'75 ﬁ'\ddmonat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name :
WELLS, DOUGLAS A o Sireet Address (P.O. Box Number is Not Acceptabie)
189WINBSOR-EOLRT- 100 OranCLL DAV @
SANFORD FL 32773
City FL Zip Code

B+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

Signature, typed or prinled name of registered agent and ttle f apphicable. {NOTE. Registerad Agem signature raquired when reinstating) DATE

FILE NOW!!! FEE'IS $150.00
After MAY 1, 2000 Fee will be $550.00
HMake Check Payable to Depariment of State

9, This corporation is efigibie to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
& Added to Fees

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D 3 Gelete THLE O Change [ Addition | &
NAME WELLS, DOUGLAS A . NAME =)
STREET ADDAESS | 1OG-WINBSOR-COURT- YO0 © MOyl seet anoress g:
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2P ﬁ
TITLE [ pelete TILE [ change ] Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE O Delete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

s [ Delete TMLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy sz

TITLE O elete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TITLE O palate TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

13. | hereby certily that the information supplieg/ith this ﬁling does not quality for the exermiption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
indicated on.this report or flpglemenjal /3fdrt is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the g& :/ figlef gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aggess, with all other like empowered. :

I e T
CVSRED

i
-

Date Daytime Phone #




