2000 UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT # P98000050265

ntity Name

WENVEST I, INC.

Principal Place of Business

5401 KIRKMAN RD. SUITE 725
ORLANDO FL 32619

Mailing Address

5401 KIRKMAN RD. SUITE 725
ORLANDO FL 328197912

2. Principal Place of Business

3. Mailing Address

|

LR

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90517 001 *1,500.00

BN

DO NCT WRITE IN THIS SPACE

KHATIB, RASHID A
5401 KIRKMAN RD, SUITE 725
QRLANDO FL 32819

City & State City & State 4. FEI Number Applied For
59—35 14588 Not Appiicable
Zi Zi i iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceptable)

{

Tax filing requirement and elects to do so.

a

Sea criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen: and titie f applicable. {NOTE: Registerad Agent signature required when renslating} DATE
. o e ) I
8. This carparation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fnancing $5.00 ey Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] ™ oelete Ems [ change ] Aadition

NAME KHATIB, RASHID A NAME

secer aooress | 5401 KIRKMAN RD, SUITE 725 STREET ADDRESS

CIry-ST-2P ORLANDOQ FL 32819 CITY-ST-2IP

TE O pelete TITLE [Ochange T Additign

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP CITY-87-2IP

TLE O Delete TITLE O thange T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ belete TILE [ Change T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TIMLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filiné; doas not qualify for the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or ihe receiver of trusiee empowered 10 execuie this repert as required by Chapter 507, 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 empowered.

SIGNATURE: & GBS S Rashid A. Khatib  2/25/00  407-354-2200 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2FAR4 (G/AQ)



