‘2001 UNIFORM BUSINESS REPORT {(UBR)

DOGUMENT # P00000006230

4124,

FILED

May 29, 2001 8:00 am

Secretary of State

¥

CR2E034 (10/00)

1. Entity Name
WEW INC. 04-24-2001 90269 016 ***150.00
Principal Place of Business Mailing Address
5901 PELICAN BAY BLVD. SUITE 300 5301 PELICAN BAY BLVD. SUITE 300
NAPLES FL 34108-2708 NAPLES FL 34108-2709
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number X{Appited For
e - ~ — . - — - R —~ . iNot Applicable
Zip Country Zip Couniry " . $8.75 addhiona!
5. Cerificate of $tatus Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CLARY, MARY BETH M ESQ
A P.O. i
5801 PELICAN BAY Bst SUlTE 300 Street Address (P.C. Box Number is Not Acceplable)
NAPLES FL 34108-2709
Clty F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the $tate of Florida.
SIGNATURE
Signature, ypad or priitad sama of registered ngent ond L il spphicabie. (NOTE: Tagistared Agent signature Fequized when reinsistng) BATE
9. This corposation is efigible to salisty its Intangible FILE NOW!!" FEE 1S $150.00 10, Bection Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 g Contruion, fgg‘{o'gggss°
(See criteria on back) Make Check Payabl : fo Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
M President/Director 0 Detete ::;‘E (3 Change ] Adgiton
NAME $174
LT DRSS William E. Wegman CEET ADORESS
OTY-s1- 3P - 10925 Phoenix Way i
b TN [y ] L | ks I, & | 1_97 —
TiTiE e e 3 Delete THILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS | — STREET ADDRESS — . .
Tﬂ‘;‘é]’.iu’ U P S — o CITY-ST. 2P i [ e —— e 3L - . = e -
| e [ Detete TME [ Crange 1 Agaitien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§1-21P ¢IY-S1- 2P
TE O Celete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-§T-2P CTY-ST- 2P
me 0 oetets WNE Oecrenge 3 Addition
HAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST- 0P
TME [ telete me O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-gi-op CITY-S1-2P

13. | hereby cartify 1hat the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further centify that the information
accurate and hat my signaiura shall have the same legal effect as if made under oath; that | am an officer or direcior
utes; and thal my name appesrs in Block 11 or Block 12 if

indicated on this report or supplamental repart is true an

of the corporation of (e feceiver or rustes empowered 10 execute this report a:: reguired by Chapter 607, Florida Stau

changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: LL

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OV DIRECTOR

4/~ 59-BE52

f!-

{_g-oi

Daytime Phone #




