2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64052

1. Enlity Name

WELEK REALTY OF NAPLES, INC.

Principal Place of Business

QUAIL PLAZA/4500 EXECUTIVE DR.
SUITE 200

NAPLES FL 34113

us

Mailing Address

4500 EXECUTIVE DRIVE
SUITE #200

NAPLES FL 34118

us

2. Principal Place of Business

12G0) Wihre Voer Ik,

3. Mailing Address

12961 \Whae Ve TP,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90138 028 ***158.75

9395
IR ORATERAR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 3. FEl Number 650186952 Applied For
FLop 1 DA NAPLES, FLORLDA Noi Appicabia
Country Zip Country . . $8.75 additional
§4 “q “S 34{ ' q U % 5. Certificate of Status Desired Fee Required
~~ 6. Name and Address of Current Régistered Agent i ) 7. Name and Address of New Registered Agent
Name

WELEK, lll, CHARLES F.
11744 QUAIL VILLAGE WAY
NAPLES FL 34119

KR CLES

£ \Weesk, T

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

1290|

Wtz Vioer De.

FL

T NAPLES

%519

8. The above named?(/%o%pl}po
SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Llza ol

S\gnﬂ!ufa ar prifed name ¢f registered agent and title if applicabla. (NOTE: Ragistered Agant signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - ‘
" . 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund C:ntr?bulion 9 fc%‘g?oh;:zsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O pelete TITLE :D t&AThange [ Adcition
NAME WELEK, Ill, CHARLES F. NAME WELEK, TIT, CHARLe] F.
staest aooress | 11744 QUAIL VILLAGE WAY sweeTanoress |1 201 Wik T2 WO LET_ DI,
CITY-ST-2IP NAPLES FL CITY-ST-2P N A:PLE:S} =L 34[ |q\
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
C'ITY-ST-ZIP CITY-5T-2IF
TITLE o Oloeete § e . - CTTT T T T Change ™ {J Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TME [ petete TmLe CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C1 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information

indicated on this report or sup)
of the carporation ar the rec,
changed, or on an attach

SIGNATURE:

ey or pustee e
ithyan addr

ertal report is true and ac
wered {0
with all gjier like epfpowered.

te thi

ate and that my signature shall have the same legal e
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

| /zq/ol G4i-Sbs 9948

t
L SIGNATURE AND TYPED OR PRINVED NAME OF STGHING OFFICER OR DIRECTOR

Date” Daytime Phone #

CR2E034 (10/00)




