2000 UNIFORM BUSI

1. Entity Name

NESS REPQRT. /UBR)

DOCUMENT # P99000031927
W.EK. FOOD ENTERPRISES, INCORPORATED

Principal Place of Business

822 DONNELLY PLACE
DAYTONA BEACH FL 3214

Mailing Address

822 DONNELLY PLACE
DAYTONA BEACH FL 32114-5506
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2, Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2/

FILED
Apr 27,2000 8:00 am
ecretary of State

(02-03-2000 90004 001 ***150.00
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City & State City & State 4. FE Number Applied For
AN ol Mé 7 L/' ’ Wot Applicable
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4R CUNHY. Skt ’ 5, Certificate of Status Desired ! $8.75 Additiona!
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEINTZ, UR E
921 WA DRIVE
LONGWO®D FL 32750

Name
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Street Addrass {P.O. Box Number is Not kcceptable)
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8. The above narned entily submils this staternent for the purpose of changing its registered office or reg\;lered agent,.os-both, in the State of Floriga.

smmruae;“_%%ﬂs %r)/\/’),-ej‘\ A

Signature, typed or printad name of registerad agent aod bl i agplicable,

(NOYsHegisterod Agant signalure requirsd whan reinsiating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

18, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE DSIP O Detete TIMLE O change ] Addiion | &
HAME KEENER, WILLIAM E NAME %
STaeet aooress | §22 DONNELLY PLACE STREET ADORESS . o
Giry-St-2P DAYTONA BEACH FL 32114 Ciry-sT-2P 2T 4
TLE O pelete TNE [ change [ Addition 8
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . R Cmy-st-zp =

THE 3 Delete TIRLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-81-Zip Gry-5T-219

TIE ] Delete TiTie O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 J CHTY-ST- 2P

TME [ Detete TITLE . [ change [} Agdition
NAME NAME

STREEY ADDRESS STREET AODRESS

CHY-ST-BP CITY- 5T-ZP )

TILE 1 Delete TILE CFChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP I CHY-ST-7IP -

SIGNATURE:

13, ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusles empowsrad 10 exacute Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 ot Block 12 if
changed, or on an attachment with an address, with all other like empowered.




