2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WEG PLAZA, INC.

DOCUMENT # P94000083365

Principal Place of Business

Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20068 048 ***150.00

6\
v;§5

| 67855, FEDERAL-HWY-1 5203 PiveTreeDa o
RORT-§H—LUGIE-F-34982 PORT ST-LUCIEFl 34052438 =F i srecel § R ,
us us .
». i

2, Principal Place of Business 3, Mailing Address
5265 Pt Tree Fe e SZ2535 /g;’e_fza— e

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Lo ip/et-le- . Fewe 7 /‘4 exte A/ 65-0554056 Not Applicable !
S Bip . J.couney ., . | Zn .z . | country " . $8.75 additional :
34§Z2_ j‘f' 3 362ﬁj2_ .'57'_20—2«':2- 5. Certificate of Status Desited | __ D_ . _FeaReguired - |y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, HALBERT
S757-S6UTHU S

PORT-STLUCIEFL34850 17 PHrexce »/. 39782

Name

Sze3 Pratroe P2

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

City

Zip Code

FL

SIGNATURE

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.

Signature, typad or printad nama of registared agent and tile it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

{See criteria on back)

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

[ Make Check Payable to Department of State

10. Election Campaign Finarging
Trust Fund Contribution.

$5-00 May Beo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11 .
TILE D O3 Celete mE O trange [ Ascition | S
NAME SMITH, HALBERT . = NAME . =)
STREET ADDRESS | G785 SOUTHYS— 5 2423 PoneTzs STREET ADDRESS 3
o520 | RORLSTAHGIEFE /= /. CITY-ST-2IP e
Fr Berte K )
TME D _ [ Delete THLE Dlcrange [ Additon | &
NAME SMITH, LOIS P NAME
STREET ADCRESS | 6785-SOHTHU-8H & 223 HraTrne. L STREET ADDRESS
Jomestze | PORTSTIUCIERL . PO Hevce . FhA OITY-ST-2P
TITEE [ Detete. A T T T TDOThange” [ Additon |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2¢ CITY-ST-21P
TINE 2 celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21¢
TITLE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: _ Medon? .. 5T

Y= 7.0/ Bt-59507&=

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OA DIRECTOR

Dala Daytima Phane #




