2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56226 Jan 26, 2001 8:00 am
i Secretary of State

WELICUS, INC.
01-26-2001 90034 027 ***150.00

Principal Place of Business Mailing Address
401 E JACKSON ST PO BOX 1810
STE 2650 TAMPA FL 33601
TAMPA FL 33802 us
us I
2. Principal Place of Busnass 3. Mailing Address “ll“ Ium IMI nll | | Ill " ” m |” ” ”” Ill" MU I“l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3141457 Applied For
Not Applicable

Zi i it
P Country Zip Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B GA R‘ESQ:’—MERH”T—A. Street Add {P.C>. Box Number is Not Al { Vbi ) -
reel ress {F.L. Box Number Is NOt Acceplabie
40t E JACKSON ST P
STE 2850
TAMPA FL 33602
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This pprporatlgn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Y-
e Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE | DPT [ Delete ML Iwlhange [ Addiiion
NAME CROWHURST, GEORGE NAME
seeT ADDReSs | SUNSEERER-HOUSE-WESTQUAY ROAD— szt acoess | RE00  WIEST GWE BouwLEvaep
-
orv-s1-2P . | POBHE-DORSETUNFED-HINGDOM— ovseze |TREAWNRE Sswaeis, FL 33704
e S O Delste e (@lhange [ Addiion
NAME MURRY, SYLVIA NAME
sraeer noiess | SHNOEEKER-HOUSE-WEST-QUAY-ROAD-- s ovess | $BOS WEST GULE  RBALLEVARD
ory-s-2p | POOHE-DORGEFUNFEBHNGDOM— av-s-2P | rREAIGRE LS eD, FL ITTIOW
TiE ; A T [ Detete ME [ cChange  [] Additicn
NAME <o NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
cny-st-zP CITY-ST-ZIP
TITLE ’ [ pelete ITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-$T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is'true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\
-
A

«" SIGMATURE AND TYPED OR PRINTED NAWZ'OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: 23 T\ oo SYula mueey 1\'\8\;1” 730 3Y) ‘\qu]

CR2E034 (10/00)



