an FILED

2001 UNIFORM BUSINESS REPGRT (sUBR) ‘ Mav 22. 2001 8:00 am

1. Eniy Name Secretary of State
. ok 3 ok
LAW OFFICE OF BRIAN J. WELKE. PROFESSIONAL ASSOC (4-23-2001 50118 005 ***150.00
Principal Place of Business Mailing Address
3900 LAKE CENTER DRIVE 1/A 3800 LAKE CENTER DRIVE IM . . N ,
NT. DORA FL 32757 MT. DORA FL 32757 L . 4 5 6 2 0
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FE| Number 59'3581253 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional
5. Cerlificate of Status Deslred Oa Foe Roquired
6. Name and Addm: of Current Heglstered Agem 7. Name and Address of New Ragistered Agent .
A . - | Name ~ h T T T T T —_— -
WELKE, BRIAN J -
Street Address (P.O. Box Number is Not Acceptable)
3900 LAKE CENTER DRIVE 1/A
MT. DORA Rt 32757
; ' Zip Coda
o ol FL >
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in tha State of Florida,
SIGNATURE —
Signgture, typed or printed nemes of repistatad agent and tie if applicabie. {NOTE: Registarad Agent signature required whan raingtaring} DATE
9. This corporalion is eligible lo satisly its Intangibla ~ FILE NOWI!! FEE IS $150.00 10. Eloction Campaign Financing M
Tex filing requirement and elects to do so. After MAY 1, 2001 Feo wilt be $550.00 Trust Fund c::tr?buﬁm_ (] ﬁﬁ?‘, F::SBS
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1! -
TINE 7] O3 Delets TME [lchange [ Addifion §
NAME WELKE, BRIAN J MAME =
saecTAooRess | 1403 PALMER AVE. STREE ACCRESS 3
-§T- -§T-2P
orv-s1-2¢ | EUSTIS FL 32726 ey g
e [ Delets Tme 3 change £ Addition &
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP .
. TME O Change (O Additicn
NAME '
STREET ADDRESS. (. - ~STREET ADORESS [ ™= ————— . _ _.__ o _
orrY-S1-2P CIFY-$7-2P T ————
TLE TILE O crange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Crty-51-apP
e - [ Defste TTE - [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADODAESS
CITY-ST-2IP CITY. 5T-21P . .
TILE {3 Detete e ‘ [ Changs [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
13. | hereby certify that the information supplied with this ﬁlll’? doas not qualify for the exemption stated in Section 119, 0751‘3)(0 Fiorica Statutes. ! further certify that the information
indicatad eon this raport or supplamental repon istaye and accurate and that my signeture shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee eAfpows red to execute this rapol required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an a o other Iika em, / /
SIGNATURE: _ /2 5/ 70 /
mmmanmamor OFACEA OR DIRECTOR 1 ors M Daytime Phone #




