2001 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

W-TEC CORPORATION

| DOCUMENT # P99000067802

ot
™

Principal Place ol Busingss

1217 GAPE CORAL PKWY EAST
CAPE CORAL FL 23304

Mailing Addrass

1105 CAPE CORAL PKWY E. SUITE ¢
CAPE GORAL FL 33904

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

2/1.

FILED
May 03, 2001 8:00 am
Secretary of State

02-13-2001 90590 014 ***150.00

R

DO NOT WRITE IN THIS SPACE

Cily & State City & Stata 4. FEINumber " ~~ 77 . Appliad For
(oS> /OSS3 43 e Applicable
Zip Country Zip Country - : $8.75 Additional
3 \f
5. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - = - - mmm ' SNamg - - = T —_
WRIGHT,.CHRISTINE F ‘
ke : y Street-Address-{P.0- BoeNumber-is-Not- Acceptable) B e
1105 CAPE CORAL PKWY E, SUITE C
CAPE CORAL FL 33804
City F L Zip Coce
8. The above named entity submits this statement for 1he purpose of changiﬁg its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Bignaiurs, typad or printad rame of registersd agent and litle if eppicable., * (NOTE: Ragistred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Ele'cl' c \an Financin
Tex filing requirement and alects to do so. Aftor MAY 1, 2001 Fee will ba $550.00 e N $5-00 way eo
(See criteria on back) Make Check Payable to Department af State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —~

me D [ Datete e O Crange 1 Adeition | B
e WITTE, PETER . e e
swreet apoess | EBCHELGARTENSTR. 10, D-61169 STREET ADORESS g
or-st-z¢ | FRIEDBERG, GERMANY on-57-2p 8
e ) O Detele . mE Ol chnge (] Addition g
NAME WITTE, BIRGIT NAME )
sweet poress | EICHELGARTENSTR. 16, D-61169 STREET ADDRESS
cmv-sr-2p | FRIEDBERG, GERMANY CY-SI-2P
HIE O Delete TILE O Cnange [ Addition
MAME - N

| SIREET ADDRESS 15 " STREET ADDRESS |’ - _— -

CmY-§T-0F _ . . .4 N covestze . - o L R
TIRE [ Detets | e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P ! CITY-ST-2IP
TTLE O Delgte * TITLE DO Change T Addition
NAME . RAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P : GITY- 577
T O peete e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing doas not quallfy for the exempiion stated in Section 1 19.0?53)(1‘), Flarida Statutes. | further certify that the information

indicated on this report or Supplemental report is rue and accurate and thal my signature shall have the sama legat effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trusteo empowsred 1o executa this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowared.
~ e ol ™~ :
SIGNATURE: = PETER INTTE 24 0/ 0/
AND TYPED OR PRINTED NAME OF SIGMNG OFFICER DR DIRECTOR R d Duie M Darytung Phone #

F1eo5 9730



