2002 UNIFORM BUSINESS REPORT (UBR) May Ogl%b%]z) 8:00 am

DOCUMENT #  P99000026182 Secretary of State

1. Entity Name

WELLS & ASSOCIATES COUNSELING CONSULTANTS, INC. 05-05-2002 90068 047 ***150.00
Principal Place of Business Mailing Address

351 S. CYPRESS RD.. STE. 310 351 S. CYPRESS RD.. STE. 310 -

POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060

NG EAAIAR BT

CR2E034 (©(01) .

2. Principal Place of Business 3. Mailing Address )
o WY N.F Wy
5 mte Apt. #, etc. *Q ~ Su lit #, etc. DO NOT WRITE IN THIS SPACE
T Uwion Bovk Bl 0\ Yhewn Bawnk B\éa 34}
ity & State ) Clty & State 4. FEI Number Applied For
=X . Lauderda o FH FY Laudec &m\e F' 65001047 Nt Appicable
2ip umry Zip ountry $8.75 Addmona]
; 5. Certificate of Status Desired - .
33«30 3.—: - YO O\T *—3 3363‘-‘" = \3 m\" & = = - D Fee Required’ ™~ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, BETTE E Wells, Bette Evans
' y ddressﬁo Box Num ris Mot Azceptabl
351 S. CYPRESS RD., STE. 310 ! \ﬂ o
POMPANO BEACH FL 33060
Deerficld Beh. FL | 5%y
: [T BT LN ‘ ’3 3 44 '.:1
. They above named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the Slate of Flarida. -
SIGNATURE : ’%" A X
- Signat L typed 07 printed name of ragistered agent and title if applicable. . {NOTE: Heglstered g required when reinstating} DATE
. . . T . . « '

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributian O Add-ed to Fees
(See criteria on back) _ O Make Check Payable to Department of State

1M, -8+ - - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete L $ Change [ Addition

NAME WELLS, BETTEE NAME E‘H‘ W)

street apoRess | 351 S. CYPRESS RD., STE. 310 STREET AODRESS o o%] %\g&:\ S" e; | 'i b Wa

anv-s-z¢ |POMPANO BEACH FL 33060 oS TR el EE!& ﬁ B 2‘\3! !!I§
TITLE : 1 Delete TITLE ‘ Change [ Addition

-3 NAME e e e e e e — - == T . A e e - NAME o = e ~ — i — s R LS - - m—rre | =
” STREET ADDRESS } . STREET ADDAESS h -

CITy-S1-2IP CITY-ST-21P

TMLE R 7 [ Celete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST7-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE . O Delste TITLE [ Change [ Addition
NAME : NAME
STREET ABDRESS * STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-7iP
13. | hereby certify that the information suppiied 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 lega! eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
A St 73 ¢
SIGNATURE: = Zrr = > é@l ¢/;_s/%/ 2as/ /7O,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #
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