2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07878 May 01, 2001 8:00 am
A ' Secretary of State

192 WELCOME CENTER' INC' 05-01-2001 90028 004 ***150.00
Principal Piace of Business : Mailing Address
2095 E [RIO BRONSON MEM, HWY P.O. BOX 691721
IISSIMMEE FL 34744-4416 ORLANDC FL 328631721 AR
s us
A SR RGN AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3152284 Applied For

Not Applicable

Zi " Countr Zi : Count iti
P ;wounty P ountry 5. Cartificate of Status Desired O $8.75 Additional
= e el e o e Ve e~ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARDIZONE, JOHN J., JR.
4831 CHAROWEN DR,

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

ORLANDO FL 32837

City FL Zip Code

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

SIGNATURE ‘
Signature, typad ur[pr‘!nted name of registerad agent and title if applicable. (NOTE: Registarad Agent signature raquired when rainstating) DATE
® Taxting reurermentnd s o doso. - | Atisr MAY 1 2001 Feo wilbe$ssbo | T® ESCInCampsign Fnancing - $5.00 ay bo
g . [ N Trust Fund Contribution. O Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE [ Ghange T Addition
HAME ARDIZONE, JOHN J NAME
STREeT ADDRESS | 4831 CHAROWEN OR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-ZIP
TITLE [ Delete THLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-21P CITY-ST-29 7 o L
e o T T T "D Derte TITLE [ Chenge [T Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p N CITY-ST-21P
TTLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p OITY-ST-Z71P

13. I '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 supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver oripligioe cmBiwersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment wi i b

g, — L ICo/ So7-93/2L9F

YPED GR PWD’NAME OF SIGNING QFFICER OR DIRECTOR | Date Daytime Phonie #

SIGNATURE:

i v

0581571

CRZ2E034 (10/00}



