FILED

Q
2003 FOR PROFIT CORPORATION N
. i
UNIFORM BUSINESS REPORT (UER) Apr 25,2003 8:00 am g
—
DOCUMENT # V07878 ecretary of State Y
1. Eniity Name 04-25-2003 90135 037 ***150.00
192 WELCOME CENTER, INC.
Principal Place of Business Malling Address .
600 N THACKER AVE D-G2 P.0. BOX 691721 60022814
KISSIMMEE FL 34741 ORLANDO FL 328634721
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERF IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
53-3152284 Not Applicable
Zi Countr Zi Countr it
P ¥ P Y 5. Certiicato of Staus Desied ~ [J  96+79 Additional
Fee Required
-~ =i~ Name and Address of Current Registered-Agent————=— S s 7 S Mare- and: Adttess of New Registered- Agent==—"- — -l =
Narne
ARDIZONE, JOHN J., JR. Street Address {P.O. Box Number is Not Acceptable)
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 hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agert and fitle if applicable. (NOTE: Ragistered Agenl signatura required when reinstating) DATE
FILE NOWINl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributior. 0 Added to Fegs
Make Check Payable to Florida Department of -State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : {1 Detete TITLE [ Change [ Addition g
NAME ARDIZONE, JOHN J NAME g
STReeT a00RESS | 4831 CHAROWEN DR. ‘ STREFT ADDRESS 3
CiTY-ST-2IP ORLANDO FL ) CITY-S1-21P &
- o
TIMLE 1 Delete TNLE [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-87-2iP . CITY-ST-2IF
TITLE Lo e = - - [ Dalets - me  CTp 7T ' ' [dChange 1 Addition |
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-7IP CITY-ST-21P
TLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-ZIP CITY-SI-ZIP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2iF
12. | hereby certify that the information supplied with this filin 3 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 sugplemental report |s tr e an curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysf e geiofrxecute this report 25 required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 3 i ojfier like empowered.
Afff3  4o7-93/ 224F
SIGNATURE: REC#Z8. 2/ o/
WAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Pharie #



