2002 UNIFORM BUSINESS REPORT ({@IPR]) Apr IIFIZI(J)E?S'OO am

DOCUMENT #  P96000033473 ecretary of State

1. Entity Name

WERT CORPORATION . 04-11-2002 20075 012 ***150.00
Principal Place of Business Mailing Address

5100 SW 20TH AVE. 1505 SE 40TH STREET

CAPE CORAL FL 33014 SUITE ¢

CAPE CORAL FL 33904

2. Principal Place of Business a. Mai]ing Address “||||||| ”l mll l“u ||I|| ||||] |I|l| ||"| mll I"” l'm "III ’I” ||||

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number Applied For
650667754 Not Applicable

Zip Country Zip Country O $8.75 Aaditonas

5. Certificate of Status Desired X
Faa Reguired

A PEPELO0

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 direclor
of the corporation or the receiver or trusiee e red ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ 0 ..4.3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? ;
e HE-BEAIR-S-ASSOCIATES - IND- st et ot ies v s i StreeT — “‘"s;{ P/‘z‘ﬁﬁ)gl‘s le"cé o) L PR, ==
1505-SE-40TH-SF- 5Q 4 %‘?ﬁ resf et &
-SURE-€6—
~“CAPE CORALFL33904 City
p /) 7 CARE [oRAL FL |35, %
8. The above mamed entity its this stategfent,for thefpurpdse anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . foX ’7/ 2/
¥ Signaturs, typad offrinted name of registered agent and title if applicabls. {NOTE: Hegistered Agent signature reguired when rsinstating) DATE
o .-.9._gmﬁ:pmauqn.‘wrehgsblem:satisfywts:lntangime:v~=- —mienRILE-NOW HI-FEE-18-8150:00 —— < T car[-upé [gn'Fm_ancmg i $5 00 May-B: T
g requirement and elects ic do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0O Add
Pl . ed 10 Fees
(See criteria on back) (] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TITLE O change [ Addiion | 5
HAME WERTMUELLER, WALTRAUT NAME =
sraeer aoveess | STEINWEG 7, 36093 KUENZELL-PILGERZELL STREET ADDFESS 2
CITY-ST-2IP GERMANY CITY - §7-21P w
" in
THLE Dvs O Delete TNLE [ Change [ Addition | O
NAwE WERTMUELLER, OTTMAR NAvE
sweet aoomess | STEINWEG 7, 36083 KUENZELL-PILGERZELL STREET ADDRESS
CITY-ST-2IP GERMANY ' CIFY-ST-21P
TITLE [ Delete TITLE [ Change (O] Addition
HAME NAME B
CSTAEETADDRESS | T o o T = STREET ADDRESS =T i
CITY-ST-2IP : - - - - - - | erry-sT-zie
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

SIGMATURE ANb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with an addr
VA S 0/ 19/02 P THT 497




