2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # VQ7878 .
pybivftust Jan 19, 2000 8:00 am
192 WELCOME CENTER, INC. Secretary of State

01-19-2000 90023 032 ***150.00
Principal Place of Business Mailing Address
2095 E IRIQ BRONSON MEM. HWY £.0. BOX 691721
KISSIMMEE FL 34744-4416 ORLANDO FL 32889-1721 )
TP T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number Applied For
59—3152284 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gesqlﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —NaAME— T AT, ST T e e T P
AHDIZONE' JOHN J" JR. Street Address (P.O. Box Number is Not Acgeptable)
4831 CHAROWEN DR.
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
B iy wasamanans oo g™ | anor Mar 1 2000 Fop wll bagsap0 | 1O EScienCarpagn raning - $5.00 viayse
= ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O telete THLE O chenge [ Addition | &
NAME ARDIZONE, JOHN 4 NAME £
sTreeT ADDRESS | 4831 CHAROWEN DR. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

11112 U B 7 - mE. . O change [ Addition
NAME R T - S el :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE [ Delete TITLE [ change ] Addition | -
NAME NAME :
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-2IP "
THLE 3 belete TITLE : O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2ZP
TILE [ belete TITLE [ change ] Addition 7
NAME NAME ‘
STREET ADDRESS STREET ADDRESS VA
CITY-5T-2IP CITY-5T-2P / ’

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify thai the inform_a[fon

Indicated on this report or supplemental repopls true and.aegurate 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 3 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
itp#all other

changed, or on an attachment with an add ,ﬁ powared. + /
SIGNATURE: __ SIGN/NIHWEANES  PRES.  [-fao  47- 541505

1l O3 F

SIGNATURE Aunjklj?ﬂ OF PRI O' ] GNIN; 4 %?B?‘?&?A}E' Date Daytime Phgge [

7
Py



