FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P99000056404 Secretary of State
LBEBHE.W glilmTeE APRISES ING. 01-27-2003 90141 037 ***150.00
Principal Place of Business Mailing Address
34 SIGNATURE TERRACE 314 SIGNATURE TERRACE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3469
I s VT A O
Suite, Apt. #, etc. Sulle, Apt. #, elc, Eaé-lgcx HERE IF MAKING CHANGES

5/0-14%

City &;_State . City & State 4. FEl Number Applied For
C/’ﬂ & ( w&JCV i 134%8817 Not Applicable
Zi - Country leﬁg 7 (p ’ COU& 5 (4 5. Certificate of Status Daesired O ?g} qu;\f?étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WELLS DAV'E o e T s e Néme—N ’: n a ) wé{ ‘ g 3 Co=- T =
?d 55 {P.C. Box Number js Not Acceptable)
314 SIGNATURE TERRACE 2N CM 1P in 5o 'f’h RA .
SAFETY HARBOR FL 34695 Swite 510-198
“trearatcr FL | 33*1¢41

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda I am familiar with, and accept
the obligati istered ageat.

4 UL //2//03

SIGNATURE

CR2E034 (10/02)

. typad or printed nam"e-éf'reg\’srered agen! and lifle if applicable. (NOTE: Registerad Agent signature required when reinstating) " DATE
1
FILE NOW!! ll::EE Iﬁ 3150.23 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550,00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Floricia Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete THLE O change [ Addition
NAME WELLS, DAVID NAME
streer aporess | 314 SIGNATURE TERRACE STAEET ADDRESS
GITY-S7-2IP SAFETY HARBOR FL 34695 CITY-ST-2P
TME ST [ Dalete TILE 3 Ghange [ Addition
NAME WELLS, NINA HAME
streeT a00REsS | 314 SIGNATURE TERRACE STREET ADDRESS
CITY-S1-2P SAFETY HARBOR FL 34695 CITY-SF-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME el . N e e s . NAME e e e e e — e
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP - CITY-ST-2IP
TITLE O Delete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2IP
e O peete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing doss not qualify for the exemption stated in Section 112.07{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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnn an addregs, with all other like empowered.

SipNmAvess I )zi/03  (727)703-2538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR bale Daytime Phone #

SIGNATURE:

-~




