2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  K36636 | R ety of State™

WEK INVESTORS, INC. 02-25-2002 90098 043 ***150.00
_ s
Principal Place of Business Mailing Address
2948 ZAHARIAS DR 2948 ZAHARIAS DR
ORLANDO FL 32837 ORLANDO FL 32837 L
us us - —
[RIATEIINRETRBRRAM R
2. Principal Place of Business 3. Mailing Address i
BOY Hightand visw /R |350Y HIGHLAND V/A'w C/R,
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
CLERNM O LT . FL. CLERM DA T AL 650089470 Not Appiicable
Zip . Country Zi " Country . . $8.75 Additional
34T/, — S A - jﬁ?// —~| IS A - P Sellcales Sials Desied O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BEQUE, ROBERTP - " RoRERT P REGUE

Street Address (P.O. Box Number is Not Acceptable)
2948 ZAHARIAS DR

ORLANDO FL 32837 | R30Y fHSrieadb YiEW C/R,
ety ERMON T FL | "%%%,/

8. The above named entity submits this statement for the purpose of changing red office or registered agent, or both, in the State of Florida.

SIGNATURE ROBEQT}). 356 UE 5 /.__ /‘_5‘,... bz

Signature, typad or printed name of registered aaant and title if applicable. {NOTE: Registered Agent signature reguaigli when relnstating) DATE

9. This ‘c.orpbralign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) : O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP _ O delzte TITLE _ []Change [ Addition

NAME KENNEY, C PATRICK NAME

streeT aooress (31106 SENACA LANE STREET ADORESS

crv-st-ze INOVI MI —_ Z LITY-S1-2P

" TITLE P W—&Mﬂg&m e [Jchange [ Addition
T NaME BEGUE, ROBERT P RO vz | e

steeeT aooress (2948 ZAHARIAS DR L SA~T 4 AS A STREET ADDRESS

orv-st-zr  JORLANDO FL 32837 CITY-87-2IP

TILE - ) O Delete TITLE N - [ Change [ Addition

NAME NAME ’

STREET AUDRESS STREET ADDRESS

CITY-5T7-2IP CITY-T-ZP

TITLE 1 Delete TILE []change  [J] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-2IP

TLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADURESS STAEET ADDRESS

CITY-ST-Z1P CiTY-ST-2IP

TITLE s O Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-20p

13. [ hereby cerlify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowessd.

SIGNATURE: WTMI\E’W}?‘ F ﬂr@%ﬁ /-2 0R (.?54)25’3-7023

‘CR2E034 (9/01)



