2000 UNIFORM BUSINES!S REPORf‘(-U\BR) FILED

1. Entity Name

DOCUMENT # P940000611/14

W.LE. ENTERPRISES, INC. Secretary of State

l 03-22-2000 90061 035 ***158.75
Principal Place of Business Mailiné Address
|
4250 ALAFAYA TRL 3843 STONEHAVEN RD
ITE 128 ORLANDO FL 32817-1851 .
o i LUUYLDiE

OVIEDQ FL 32765

2. Pringipal Place of Business 3. Mailing Address ‘ m"m ”l ’l”

AR

Suite, Apt. #, etc. Suita, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—32624 15 Not Applicable
- 7 —
ap Country ® Country 5. Certificate of Status Desired N $8'75 Addltlonal
p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
BERKSON' GARY M Street Address (P.O. Box Numnber is Not Acceplable)
1132 SYMONDS AVE
WINTER PARK FL 32789 '
Cit Zip Code
| ' FL |7

8. The above narmed entity submits this statement for the purpbse of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if appEca’b\a. {NOTE: Registered Agent signatura raquired when reinstating) DATE
B soes o | “ator MaY 12000 Foawll bo b0 | " EecionCamsmonFrrcicg - $5.00 Wy 8o
= 1S ' . Trust Fund Centribution. O Added to Fees
(See crileria cn back)® g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete e Ol Change [ Addition
NAME EDNEY, WALTER HAME
sTReeT noRess | 3843 STONEHAVEN ROAD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL J CITY-ST-2IP
TME O Dewete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-21P | CITY-ST-2F
TITLE ? [ belete THLE [1 Change [ Addition
HAME ‘ NAME
STREET ADDRESS } STREET ADDRESS
Oy STIZIP - CITY-5T-71P
TITLE C O Delete TITLE [ Change [ Additicn
HAME NAME
STAEET ADDRESS F STREET ADDRESS
CITY- ST-21P ‘ clty-s7-2p
TITLE YO oasts me ™ (O chenge ] Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P [ CITY-ST-2P
TITLE [ O Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-SF-ZIP

13, | hereby certify that the information supplied with this filin {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 shali have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[P w82 345 Y4B

~hanaad or on an attachment with an address, with all olh"er like e d

Date Daytime Phone #

w

Mar 22, 2000 8:00 am

CR2E034 {9/99)



