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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000039282
17 Enty Nam Apr 20, 2000 8:00 am
W.ELT., INC. ecretary of State
04-20-2000 90033 009 ***150.00
Principal Piace of Business Mailing Address
12951 METRO PARKWAY 12951 METRO PARKWAY
#6 #6
FT MEYERS FL 33912 FT MEYERS FL 339121333 "
us us
F S s A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 081884 Applied For
5 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PISARIS-HENDERSON, CRAIG A Street Address (P.O. Box Number is Not Acceptable)
2400 SUNRISE BLVD.
FT. MYERS FL 33807 .
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.

SIGNATURE
Signalure, typed or printed name of regslersd agen and title if applicable. {NOTE: Registerad Agsnt signature requirad when reinstating) DATE
e soctoda o™ | porMAY 1,2000 Foo wil bo ss00p | 10 S0 CamesinFiarcig | - $5.00 oy ee
o T . s N Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D [ Delete TITLE O change [ Addition | &
NAME PISARIS-HENDERSON, CRAIG A NAME &
sTreer aooRess | 2400 SUNRISE BLVD. STREET ADDRESS §
CITY-ST-2IP FT. MYERS FL 33907 CiTY-S7-2IP w
TILE D 1 Detete TITLE [JChange [ Addition &)
NAME LEACH, TODD E NAME
streeT aocress | 13274 HEATHER RIDGE LOOP STREET ADDRESS
CHY-ST-2IP FT. MYERS FL 33912 GITY-ST-ZP
TITLE -l “OJ Delete TILE - - =[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIY-ST-7IP CITY-5T-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @"T(Sﬁﬁz«l AN D ‘1[ 13 /oo
J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘PICEE OR DIRECTOR Daf Daytime Phone #




