2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT #  P01000099183 Secretary of State

1. Entity Name

FILED
é

W & R INVESTMENT ENTERPRISES, INC. 01-23-2002 90035 035 ***150.00
Principal Place of Business Mailing Address
1510 SW 47TH TERRACE 1510 SW 47TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33314
2. Principal Place of Business 3. Mailing Address Hll”ll] m |I| ”m' "W I|l|‘ IIN I||]I ||”| ml] ||||| mll n” ’III
Suite, Apt. #, etc. Suite, Apt. 4, etc, ' DO NOT WRITE IN THIS SPACE
_ [ L
City & State City & State 4. FEI Number { oF Aied Far
ﬁP@ewﬂ(’ ; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional

Fee Required

< 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e Name - - o wmmem © mmSs e -
MUH'.'EGG’ WALTER Street Address (P.0. Box Number is Not Acceptable)
1510 SW 47TH TERRACE
CAPE CORAL FL 33914
City FL Zip Code

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 Florida.

.

CITy-Sr-21P

CITY-8T-2IP CAPE CORAL FL 33914

SIGNATURE
Signature, typed of printed name of registered agent and title if gpplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e . i
9. ihlsfﬁ‘orporaugn is ehtg\ble t? se:tlstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee wii| be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on hack) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD : O oelete THLE O change O] Acdition | S

NAME MUHLEGG, WALTER NAME e

streer ADBRESS | 1510 SW 47TH TERRACE STREET ADDRESS §
o
o
o

N
TITLE VD O pelste TILE E{hange ] Addition
NAME MENDOZA, RAFAEL NAME /;/«& /Z&/ |
STREET ADDRESS | 1510 SW 47TH TERRACE SHEO0RESS | ¢, B8 SE I2ih & SR
cmv-st-z¢ .| CAPE CORAL FL 33914 CITY-8T-2P c az |
TILE sSD ) O pejete TILE hange  [T] Addition
RAME _SOLIS, GLADYS - - NAME _ 501,5 MVS«-‘—*“ et
STREET ADDRESS | 1510 SW 47TH TERRACE STREET ADDRESS L83 36 /2 fh < ]L
CITY-ST-2P CAPE CORAL FL 33914 CITY-57-2IP Cope Caswal £EL 23390
TITLE . O belete TITLE ¥ ] Change~ - [] Addition
HAvE OLIVAR, DAMARIS NAME
STREET ADDRESS | 1510 SW 47TH TERRACE STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33914 CITY-ST-2IP
THLE O Delete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TILE . [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-8T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supple tal report is true ang 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 receivel6r Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme ith gn address, with all other like empewered

SIGNATURE: / Stz ., Qeol YY/-5 5//"‘-9é"éé°

SIGNATURE AND TYFED on PRIMEDTHAME OF smmm; OFFIGER OF DIRECTOR. Date Daylime Phona #




