2001 UNIFORM BUSINESS REPORT (UBR) FILED

14,2001 8:00 am

DOCUMENT #  P99000026182 SeSlf):cretary of State

YLLLANS

1. Entity Name B
WELLS & ASSOCIATES COUNSELING CONSULTANTS, INC. / 00-14-2001 90004 037 ***550.00
Principal Place of Business Mailing Address
351 S. CYPRESS RD.. STE. 310 351 8. GYPRESS RD.. STE. 310
POMPANQ BEACH FL 33080 POMPANO BEACH FL 33060
Same. S y-L
Suite, Apt. #, etc. Suile, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0910547 Not Applicable
- HZ-I-p T .EO-I-J.TW wf= .Zulg--_-. .- . Country — 5..Cenificate of-Status Desired  —[5. . $8.75 Additional
v ki Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registpred Agent
Name
WEI'LS’ BETTE £ Street Address {P.O. Box Number is Not Acce&hﬂ'e)
351 S. CYPRESS RD., STE. 310
POMPANO BEACH FL 33060 e
4 City / FL | ZpCoce
S\\“?’he above named entity submits this statement for the purpose of changing its registered office or registered agen't.}m{h, in the State of Florida.
SIGNATURE !
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $550.00 3 - ‘
- 10. Election Cal Fi
Tax filing requirement and elects to do so. After Septe 01 Fee will be $750.00 Trﬁ;’?ﬂ nd g‘ Op:tlr?;u“::ncmg fg‘g?ﬂ“’;?;see
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelstz THLE Flchange [ Additon S
NAME WELLS, BETTEE NAME [t}
streeT anpess | 351 S. CYPRESS RD., STE. 310 STREET ADDRESS §
orv-st-z¢ | POMPANO BEACH FL 33060 CTY-§7-21P i
- o
TLE [ Delete TITLE [dchange [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P . _ f omy-stzp ) e~ [T
e ' 1 Delete TiTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7ZIP CITY-5T-21P
TITLE 2 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIF
TITLE [ pelete TITLE [ Changz  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S1-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
13. | hereby certily 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.-wih all other like emMPOwErGE - . 7_5_?
SIGNATURE: ééazﬁf of  9wz34D

7 Dae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylima Phons #




