2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50781 Jan 27,2001 8:00 am
"BILL WELLS ENTERPRISES, INC. Secretary of State

01-27-2001 90080 012 ***150.00

Principal Place of Business Mailing Address
122 ELM SOUARE N, P O BOX 175
LAKELAND FL 33813 LAKELAND FL 33807-7175 LUUVLUGuUU
us
2. Principal Place of Business 3. Mailing Address “"“ Inm m' I HI"“ m”‘ I"l m ‘ Nlml Ilm ’m
Suite, Apt. #, ett. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumzer  BG-3137228 Applied For
Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ~ - 7 ) ’ A

WELLS, BILL J
122 ELM SQUAHE N Street Address (P.O. Box Number is Not Accepiable)
LAKELAND FL 33813

City FL Zip Code

8. The above named entippsubmitstis stalpmerior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

///B/éao /

SIGNATURE
Signan’e.‘?ﬁad or pdyj ndffle o registared egent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This ggrporatic_m is eligibie’to satisfy its Intangible FILE NOW!! FEE I§ $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax f\lmg rgqulrement and elects to do so. ; After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N0 Add-ed to Fees
(See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TITLE [J Change [ Addition
NAME WELLS, NANCY L NAME
staeet aooress | 122 ELM SQ. W, STREET ADDRESS
orv-stzp | LAKELAND FL 33813 CITY-5T-7IP
TImE O pefete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TilLE T e . - O .elete - TITLE . [ Change _ [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-Sr-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TILE O Delet TTLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver op#siee gmpowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

; yth all other Jlke empowered.

» 7/-M[s,, /' /g/éoo/ 863-L47-2/82

O PRINTED NAME OF SIGNING OFFICER UM DIRECTOR Date Caytime Phone #

CR2E034 (10/00}



