. o o

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073989

1. Entity Name

=i
02 SEP 2L AM 9: 23

SECRETA OF STATE

s3I0

3. Mailing Address
101 6TH STREET N.W.

Suite, Apt. #, etc.

2. Principal Place of Business
101 6TH STREET N.W.
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WELLENS & COMPANY, INC. TATL AVASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE 100008021981 5,

D.on  #+#300.00

City & State City & State ‘ 4. FEINumber Applied For
WINTER HAVEN WINTER HAVEN 650948112 _[ [ Not Appiicable
Zi Country Zi G . . .75 it .
33881 - |UNTTED STATIB3081— | UNTPED_SEATIHS. Cotficate of Satus Desired 13018 Agdonal, . |

7. Name and Address of Current Registered Agent

Name
TATIANA A. WELLENS

FE

" DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
101 6TH STREET N.W -

IN THIS SPACE

=
| WINTER HAVEN FL

P88 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered ‘agent, or both, in the State of Flarida.
RURUH]

SIGNATURE
Signature, typed or printec name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ] L e . January 1 - May 1 Fes is $150.00
. Thi 1 figible t its Int | . y g .
> ialsﬁﬁfl;pféi.lﬁ:ﬁeiﬂﬁf e::;“f;y o0 % anaile After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
iteria on back o e e e, Amended UBR is $61.25 . _Trust Fund Contribution. -Added to Fees
{See criteria on back} - Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS =
nnE DIRECTOR RE g
MME TATIANA A, WELLENS NAME g
smeETanoress| 101 6TH STREET N.W. STREET ADORESS g
crv-st-ar | WINTER HAVEN, FLORIDA 33881 joarw-st.ze b
me = TME &
NAVE NAME Q
STREET ADDRESS STREET ADDRESS
CiTy -ST7- 2P CITY -5T-2P
TE T T qme - -
NAME NAME :
§TREET ADDRESS STREET ADERESS ‘
aTY - §T- 2P OTY -§T-2P Do NOT WRITE
TE TE \ = o
: IN THIS SPACE
NAME NAME -
STREET ADDRESS STREET ADDRESS
QTy.- 5T- 2P CITY -5T-2P
TRE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
ary -ST-2P CITY-8T-2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2IP CITY -5T-2IP

13. | hereby certify that the information supplied with this filin
information indicated on this report or sup
an officer or director of the corpoget
appears in Block 11 or on an

on or the i
SIGNATURE: /22~ 0 p /a

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
plemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P 5% Jpis S22

?/

“ Date

FGNATURE AND TYPED OR PRINGES NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Ptiona #

STEEI 1779841 E 4

"l (‘]m Ay




