~' 2003_FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F94000004172 Secretary of State
1. Entity Name 1. e sk 3k
WENEL INVESTMENTS LIMITED, INC. 01-31-2003 50090 025 7#150.00
Frincipal Place of Business Mailing Address
C/0 ROBERGE. THOMAS. C DR % THOMAS C. ROBERGE & COMPANY
ONE BEACH DR.. STE. 220 ONE BEACH DRIVE. STE 220
S$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City 8 State City & State ‘ 4. FEI Number Applied For
98-0140995 Not Applicable |
i Couniry &P Country 5. Certificate of Status Desired [ g‘g‘;esq lﬁ;:l:;lional
6. Name and Address of Current Registered Agent 5 ) 7. Name and Address of New Registered Agent_
- DR - - ’ Name
ROBERGE, THOMAS C ' : __ -

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

ONE BEACH DR., STE. 220

ST. PETERSBURG FL 33701

City FL Zip Codg

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

SIGNATURE . .
Signature, typed or printed name of registsrad agen and titl if applicabla. {NOTE: Registered Agenl signature required when rainstating} DATE
! . .
Aﬂ::ﬁysv:(:;:a ';-Efﬁuf:gsﬂsgm 9. Eleclion Campaign Financing 0 $5.00 may Be
‘ . rust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cp O oelete me [ Change [ Addilion
NAME ZAFFRO, NICHOLAS J NAME
streer aooress | 1 JAMES ST § 4TH FL, BOX 2089 STATION LCDA STAEET ADDRESS
erv-sr-ze | HAMILTON, ONTARIQ, CANADA L8N -3G6 CITY-5T-2P
TITLE CS 7 Delete TIMLE [C] Change ] Addition
NAME PARENTE, JOHN A NAME
streeT aochess | 1 JAMES ST S 4TH FL, BOX 2089 STATION LCD1 STAEET ADDRESS
orv-s7-zP | HAMILTON, ONTARIQ, CANADA L8N -3G6 CITY-87-2IP
. TmE C e teee e e[ Delete, - | TILE . . [ Change [ Addition
NAME = wve T . ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE o ] Delete L (I change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP ) CITY-5T-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesl with an address, with all other like em

SIGNATURE:

i

CR2E034 (10/02) -

Daytime Phone #




