FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

DOCUMENT # P99000012346 ecretary of State
1. Entity Name 04-25-2003 90278 040 ***150.00
SOUTHWEST FLORIDA WELCOME CENTERS INC.
Principal Place of Business Mailing Address
26610 JONES LOCP RD. 26610 JONES LOOP RD.
PUNTA GORDA FL 333950 PUNTA GCRDA FL 33950
N e [ EE TG DT R
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0898173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
) Fea Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
B . M Lo - R i
DEVISSE THEERRY R ’ Streat Address (P.O. Box Number is Not Acceptable)
26610 JONES LOOP RD. S
PUNTA GORDA FL 33950
' ', : : . . City FL Zip Code

8. The above named entity submits this siaterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ana accept
the obligations. of registered agent.

. SIGNATURE _
Sigrialure, typed or printed name of registerad agent and title if applicable (NOTE: Registered Apent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘
9, Election Ca ign Financin:
At Way 1, 2000 Feo wil be 5500 e e o $500 e
Make Check Payable to Florida Department of State ) )
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Oekete Tine O Change [ Addition
NAME DEVISSE, THIERRY R NAME
stReeT ADORESS | 26610 JONES LOOP RD. STREET ADDRESS
CITY-STF-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TINE [ pelete gyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T h [ Delete TITLE (Jchange [ Addition
NAME —— i e = e~ NAME Y PTTT - =T T .
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ elete TITLE [ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
HILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Lcm'-sr-zlp

12. | 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 certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ddress, with all other like empowered. Gers

SIGNATURE: FUREREQUIRTR erry- A Deursse  )<3-03 657 codp

SIGHATURE AND D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phaong #

CVLUCHU

nv

CR2E034 (10/02)



