: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # V56226 Secretary of State
1. Entity Name 02-12-2003 90096 009 ***150.00
WELICUS, INC.
Principal Place of Business Mailing Address
4 E JACKSON ST PO BOX 1810
STE 2650 TAMPA FL 33601
TAMPA FL 33602 us
L L VARRIER IR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3141457 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a ?815 Additional
ee Required
— — ————— g —Name endAddrese’of- Current-Rogistored-Agent—.= . = .~ - . — —__7. Name and Address of New Registered Agent
Name .
GARDNER E3Q., MERRITT A-' - Street Address (P.O. Box Number is Not Acceptable)
401 E JACKSON ST
STE 2650
TAMPA FL 33602 City FL | ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- ™
SIGNATURE v
Signature, typed or prlnlayﬁrva"gﬁ istered agent aﬁliﬂe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬁ::lﬂfaygvg;:)g '; |?“t:§50.00‘00 9. Election Campaign Fw‘nancing - $5.00 May Be
Make Check Payable to Florida Department of State . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DPT 3 Delets TTE [ Change [ Adction
NAME CROWHURST, GEORGE NAME
streer ooress | 1234 PARK STREET NORTH STREET ADTRESS
orv-st-ze | SAINT PETERSBURG FL 33710 CITY-ST-2p _
TLE ] O pelate TITLE O change ] Acdition
HAME MURRY, SYLVIA NAME
sTREeT aoRess | 1234 PARK STREET NORTH STREET ADDRESS
cry-s1-2¢ | SAINT PETERSBURG FL 33710 CITY-57-7P -
TLE - T T T O Delete MLE toTr o o " [Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP _
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver orrustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _SONMNRINASGIRE ESEALIE2AR a\¢\ o2

SIGNATURE AND TYPED'Q‘K'R!NTED NAME OF SIGNING OFFICEA OR DIR*;’TOR Date Daytime Phone #

CR2E034 (10/02)



