2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEFK, INC.

P96000008877

" Principal Place of Businass
4045 FOWLER ST
FT MYERS FL 33907

Mailing Address
4045 FOWLER ST
FT MYERS FL 33907

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91079 014 ***150.00

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sukte, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & Staie City & Stale 4. FEI Nu:ﬁber 65 035 444 Appliad For
7 Not Applicable i
Zip Country Zp Country 5. Certificate of Slatus Desived [ ?g;esqmma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i - Name . '
CARY, DAVID W T e— - - =
Street Address (P.0. Box Number is Not Acceptable) H
1325-C DEL PRADO BLVD S _ i
CAPE CODE FL 33990

City

FL | Zip Code

8. The above named enlity submits this statemani for the purpose of changing its registerad office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

LI
SIGNATURE
N Segnature, lyped or pnnted name ol registered agent and bike il appiicable. (NOTE: Reg Agent sig requitad why gl DATE
- R
P FILE NOW!I FEE IS $150.00 E :
oY - | 9. Election C ign Fi i :
" e Moy 1,2008 Foowil be$55000 | e e o S50 |
Make Check Payabla to Florida Department of State ) ;
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete me (dchange [ Aggiion | &Y
NAME LLEWELLYN, JAMES NAME 3
street anoness | 1325-C DEL PRADO BLVD. STREET ADDRESS § .
carv-st-zp | CAPE CORAL FL 33390 CITY-ST-2P 2
TITE ] Dekete e [Ochange [ Acdition g :
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-$T. 29 . . CrFY-ST1-2P -~ _
' MILE (1 Delete I e O change [ Acdition
—~ KAME AMAMEL L o
STREET ADRESS STREET ADDRESS
CTY-51-1p Cry-§t-2P
THLE 3 Delets TE [ Change [ Addition
NAME HAME
STREET ACDRESS STREEF ADDRESS
CITY-51-2P oY -S1-20P
TIRE 3 Dakete TTLE (O Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . Crvy- ST1-21P
TITLE O peigta TITLE [0 Chang= [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P . CiTY-ST-2P _
12. Y hereby certity that Aha infermation supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information H
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 afficer or direcior :
of he corporation o the raceiver or trustee empowared lg exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i .
changed, or on an altachryent with an address, with all oiher like empowerad, _,.
SDGNATNARE KL NERE S :"
SIGNATURE: _/JSXINAT REGDBSEEA) /2703 . S :
{ NATUREAND TYPED DR P NAME OF SIGMING DFFICER OR DIRECTOR Date ytme .

b — e



