' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000067802 Secretary of State

1. Entity Name 03-17-2003 91086 028 ***150.00

W-TEC CORPORATION

Principal Place of Business Mailing Address

44188 DEL PRADO BLVD P . MTSET6PL )

CAPE CORAL FL 33904 > ’ ) :
B A

2. Principal Place of Business 3. Mailing Address
4457 5S¢ (L1 face

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

s P

City & State ity & State P_ 4, FE! Number 055343 Applied For
é@.&ﬂ ﬂD rat | C 651 Not Applicable

i £ i Count| i
Zip Country le339 78 (_F OB:'S ,4] §. Cerlificate of Status Desired 0 gg'ggq ;ﬂi\:ﬂecgtlonar

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

E i _— BRI

Name™
WRIGHT’ CHRlanE F Street Address (P.Q. Box Number is Not Acceptable)
4427 SE 16TH PLACE #2
CAPE CORAL FL 33804

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the Stale of Florida, { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeract Agent signalure required when reinstating) DATE
FILE NOW!!! FEE |S'$150.gg 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1| Added to Fees
. Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TME D 10 L & crange [ Acdition
NAE WITTE, PETER _ NAME (Ditte, feter Allee 97
stree acoress | EICHELGARTENSTR. 10, D-61169 streer annsess. (Keorivrad - A 0’ rNnauer
arv-st-z¢ | FRIEDBERG, GERMANY ot CITY-ST-2IP ]!')D i% Dortel Loe) ! ) /7{0 G F_E(A
TME D Delet TILE [ Change ddition
oo > AT KovA, JAKA ‘
NAME WITTE, BIRGIT NAME A Aule 6?97
staeer anoress | EIGHELGARTENSTR. 10, D-61169 street aooress | Ky reed) — d’ah‘au.&r' ~
crv-st-z¢ | FRIEDBERG, GERMANY ov-siwe  (\faf1] 8’ Dorte [ Lz | A)é (g
T e - - [Opetete WE | - e e [OChange. [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZiP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE 7 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21p
TITLE [ Delete TITLE . [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2)P

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diracior
of the corporation or the receiver or trustee empowered to execute this report 25 required by Chapter 607, Plorida Statutas: and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNLZFUSEREGOIRED L, , (oide. N 1[20/03 035 spsace

SIGNATLWATAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phens #

CR2E034 (10/02)



