2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P19000061913
Weloco R{U@me*& Coats "33

C.

Principal Place of Businass Mailing Addgre,

VFF Sits <P
SPr}n? H;// AL 3‘/607

20, Sox /SF/
Spring il AL 4609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90059 034 ***150.00

80036717

DO NCT WRITE IN THIS SPACE

City & State Clty & State 4. FE| Number Applied For
SP-3SLPC/S/ Not Applicable
Zp Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O h
Fee Required

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Spiese| & Ufrera,Bh
gﬁg%ﬂma—lq fh/?,q’
Coral Gobles FL 333¢

ki 10eL

Street Address (P O. Box Number is Not Acceptable)

24 S.fas CA

iy - -
Pronsg /f: // b

FL

35805

8. The above named

ignature, typad_ or pnrked name of registerad agent and itle « applicable.

t for the purpose of changing its registered oﬁce or re’gistered agent, or bath, in the State of Ficrida.

{NOTE: Ragslered Agent signature required when reinstating)

2/6//5‘/00

ATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o ¢o so.
(See criteria on back) M

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS;‘CHANGES TO CFFICERS AND DIRECTORS IN 114
- TIRE P W verte TIME O crange [ Additon | &
| NAME Weleste, f.J«wQ N, NAME 2
| STREET ADDRESS 2” S;/Q{f C*p STREET ADDRESS §
! _8T- . \ _ST- LLt

TSP K e H' i EL 34609 CITY-5T-21P 8

NLE _5'7" ! . NDelele TiTLE ‘ [ chenge [ Addition | ©

NAME .{1‘_ m NAME

STREET ADDRESS \Wehste.-, ‘iﬁjm ) STREET ADCRESS

LUF Siar CF

CIy-57-2P Sﬁn}\? H)[/f:"- Y609 CITY-ST-2IP

T D 7 Delete TiLE PS7 O change B Adciion | -

MAME T e & T T - “NAME ~ e —& T — e S

E,J a Qi ’

STREET ADDRESS |2 AP S Jas CF STREET ADDRESS

CITY-ST-2IP S‘?rm,c _/,A[/,,EL -?yéo ’ CITY-ST-2IP

TITLE O Delete THLE [J Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

TITLE O Defete TITLE [Jchange ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP .

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-st1-2ip CITY-ST-ZIP

13. { hereby certify 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 officer or director
of the corporaticn or the rgceiver ar trustee empowered 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i dress, with all otifer like empowered.

LLTH. O Are

changed, or on an attac

SIGNATURE:

Z-3-00 L90-§20-522.

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




