| FILED
' 2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

| DOCUMENT #  P98000046027 i/ ’
| 17 ety wame _ / Secretary of State
i | WEMLEY, INC. 07-31-2001 90009 043 ***550.00
Principal Place of Business Mailing Address
1415 16TH ST 1255 47TH AVE.
i VERO BEACH FL 32960 VERO BEACH FL 32966
‘ 2. Principal Place of Business 3. Malling Address . ”""l" ||I ||‘|| |||” Ilm ||m|||“ II”“IIII I|||| |I”| |||“||I| ||||
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
o I ey T oy TVERE ] e oy et e e el 59-2517048 - ',"""‘—" —jNot Applicable. |~
Zi Count Zj t
; P ountry P Country 5. Certiicate of Status Desired ~ []  $8+79 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Qﬂ R b '
RAPt EL’ ROBERT DO JD dr n(é’o‘{x Not Ar:ceptabi'e,5 O da A
2770 INDIAN RIVER BLVD., SUITES 313-315 DER R Prafe28iavsy, Conden #22.1
.: VERO BEACH FL 32960 s070  Highwa., A/A
! Cit 2Zip Code
o Vars BLM}\ FL | 33963
‘| 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. i 2.1 !a
SIGNATURE
Signature, typed or printed name of registered agent and title it applicatsla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elizili:r%agsrilr?guzﬁ:ncIﬂg O fg’;?ﬁohgae‘éfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PD O Delete TITLE [ change  [C] Addition
NAME KEPLEY, DIANE NAME
STREETADDRESS | 1265 47TH AVENUE STREET ADDRESS
: CITY-5T-7IP VERO BEACH FL 32966 cITY-81-2IP
: TITLE VPD [ Delete TTE {7 change [ Addition
: NAME WEMMER, PAT NAME }
.| STREETADDAESS | 3525 NW S0TH.DRIVE._.___ L e STHEE[ADDHESS . _ ) . _
omv-s-zb | OKEECHOBEE FL 32072 T e S [T T T T T e —s e D
TIILE sD [ pelete TILE O change (] Addition
HAME WEMMER, DAVID NAME
STREET ADCRESS { 3525 NW 50TH DRIVE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 32972 CITY-ST-ZIP
TME |} O Delste me Cchange [ Addition
NAME KEPLEY, STEVEN R NAME
STREET ADDRESS | 1255 47TH AVENUE STREET ADDRESS
CITY-S7-ZIP VERO BEACH FL 32966 CITY-ST-21P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
13. | hereby certify that the information supplied with this filin g 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 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmegt with an address, with all other like empgwered.
A : I . -
SIGNATURE: VG RW 7-230( SU- S27°850
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR myec-ron - Date Daytime Phone #

4131

o

CR2E0D34 {5/01)



