FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90038 036 ***150.00

2002~UNIFORM‘ BUSINESS REPORT (UBR)
DOCUMENT ¥_; P99000050741

1. Entity Nama

LAW OFFICE OF BRIAN J. WELKE, PROFESSIONAL ASSOC
IATION

Mailing Address
3900 LAKE CENTER DRVE 1/A
WT. DORA FL 32757

Principal Place of Busiress

3200 LAKE CENTER DRIVE 1/A
MT. DORA FL 32757

UYUUIJdld

VAR EE D

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, stc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—3581258 Not Applicable
Zie Country Zip Country S. Cenificats of Status Desied ~ []  $8-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent —
. . e e | MName I R
WEI'KE' BRIAN J Street Addrass {P.0O, Box Number is Not Acceptable)
3000 LAKE CENTER DRIVE 1/A
MT. DORA FL 32757
City FL ] Zip Code
8. The above named entity submits this slatement for the purpase of changing its registered office or ragistered agent. or both, in the State of Florida,
SIGNATURE
W Sonature, typad of printed narme of ragisterad agant and bls # appicable, {NOTE: Rag Agont sig reaquirad whoe rok “!, DATE ..
9. This corporation is eligible o satisfy lts intangible FILE NOW!!! FEE IS $150.060 10° Elacti o : 5o
- y . Election Campaign Finangin ‘Be’
Tax fiing requirement and elects to do so, After May 1, 2002 Foe will be $550.00 Trust Func Cc?nlrsl;buliloﬁ.' g su s'oow'éae!;sae
- {See cfiteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tne D O Detate TME Olchange [ Aaditon | S
HAME WELKE, BRIAN J HAME =
swreer aooaess | 1403 PALMER AVE. STREET ADDRESS é
CivY-sT- 2P EUSTIS FL 32726 CITY-ST1-2IP §
Tme [ petete TME Dchangs  [J addition { G
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S1- 2P QITY-$T-2I -
TME [ Dealete TITLE Clchange [ Addition
| _MHAME NAME - .
|- STREET ADDRESS  ome s - 2> 2o s = - iz psm s sesms— s oo — = [ STREET ADDRESS - | = e ; =
CIFY-S1-ZIP CITY-ST-21P
TIE [ peletn CTIVLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTy-5T-21P
TITLE O Deleta TITLE Cicharge O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-51-1P cny-si-ap
TME T oetete me [lchange 1 Addition
HAMWE NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P

13. | haraby cenlify that the infarmation supplied with this filin
indicated on this report of supplemental report is true i
of the corporation or the receiver ¢ frustee empowered |6 éxecute thig re
changed, or on an atlachment with an addresgawith ail ojher like el

/

y -4

does not qualily for the exemptian stated in Section 119.07{3Xi). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; aptl that my name appears in Block 11 or Block 12t

VN2 B3 2o
i By e

SIGNATURE: ;a:'b_M*-' S ATAEL WAE
TURE myﬁm OR PRINTED NAME OF SIGNING OFFICER DR (IAECTOR

4




