» FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT _(UBH) Secretary of State

DOCUMENT # PO0000006230~ 03-19-2003 90160 032 ***150.00
1. Entity Namg

WEW INC.

Principal Place of Business Malling Address

10925 PHOENIX WAY 10925 PHOENIX WAY

NAPLES FL 34119 - NAPLES FL 34119

VAR ORAR AU

2. Pring] éal Place of Business 3. Maliing Address

& hé A%A[)W{L 10925 Phoenix [ljg;

Sulte, Apt. #. sic. S“‘"" Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Slate City ate 4. FE1 Number Appted For
. ﬁa D €5 L 59-8717021 Not Applicabla
Zip Courtry Z' C°”"' ) -  of " $8.75 additional
& L{ , ,q 7’ er 5. Cartificate of Status Desxred a Foe Ftequirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
_CLARY, MAHYBE"-IMESQ____m e e B S e
Street Address (PO Box Number |s Nat Acceptatile)
5801 PELlCAN BAY BLVD. SUITE 300
NAPLES FL 34108-2709
.- -‘ City FL Zip Code

‘,, The above named emlty submits this slaternent for lhe purpose of changing its registered office or registered agent or both, in the State of Fiorida. | am familiar with, and accept
the obllgauons of raglssered agent.

SIGNATURE i

. N Signatura, typed or printed. name of regictarad agent and (it if #ppicable {NOTE: Reghitred Agont sipitss required whan reinstating) DATE

o y
~ FILE NOWI! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be

" After May 1, 2003 Fee will be $550.00 Trust Fund Contribulion. O  Added o Fees
Make Check Payable to Florida Department of State -
10. GFFICERS AND DIRECTORS | EKB ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e Py O elete TLE Clchange (3 Additon | &
NAME WEGMAN, WILLIAM E NAME =]
sTREeT aponess | 10925 PHOEND! WAY STREEF ADDRESS ey
crv.st-zp | NAPLES FL 34119 CITY-ST.ZP g
THLE T Q3 delere e O Change [ Addlion | &
NAME WEGMAN, LORI NAME e
smeerapoaess | 10925 PHOENIX WAY STREET ADDRESS )
civ-st-ze | NAPLES-FL 34119-— . : - cas e Utz | . ¢ e e e
TITLE . O pareta TILE O Change [ Addition
NAME . HAME
STREETADORESS | . =— B~ STREET ADDRESS - .
CITY-§T-2P CITy-$7-2P
me O Delete OJ Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2iP CITY-81-217
TIME O Detete Tng O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-0p CIry-sT1-2IP
TME O Deteta TIRLE O Change [ Addition
NAME HAME
STHEET ADORESS STREET ADORESS
CiTY-ST-21F CITY-ST-2IP

12. | haraby cemfg that the information supplied with this filing does nat quality for the exemption stated in Section 119, 07&3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflact as if made under oath; that | am an officer or diractor
of the corparation or the receivel Or trustee empowerad to exacute this repor: as required by Chapter 607, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmept Jith J deilress all olher ike empowared

SIGNATURE: ___Al4 ‘M“’“ MMM?ED 5-1-03 233 5949558

W FRINTED mﬁn-arm OFFICER OR DIRECTOR Deytime Phone ¢




