2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072386

1. Entity Name

WESWORK, INC.

Principal Place of Business Mailing Address

FILED
May 15, 2000 8:00 am
Secretary of State

(05-15-2000 90207 005 ***150.00

P.O. BOX 7725 P.O. BOX 7725
NAPLES FL 34101 NAPLES FL 34101-7725

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Numper,- __. Applied For

) g& -a&///7/0 Not Applicabe
Zip Country Zp Country 5. Certifcate of Stalus Desied (] 9879 Additional
Fea Required

- P __ B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ _ DV

HURLEY, JOHN R ESQ.
5185 CASTELLO DR.,STE.2
NAPLES FL 34103

N

Name ‘5(/65 /A—G’C’:‘

Street Address (P.O. Box Number is Not Acceptable)

P 0 feox 7775

g b FL | *%%/ 0/

’ v
8. The above named entity sybmits t?y\em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE U GQ

CR2E034 (9/99)

Signature, typed or printed namabi regigirad agenl and utle 11 applicable. (NOTE' Registerad Agent signature required when reinstaing) DATE
- . e . "
9, $h|sfg!:.orporatlgn is E|iglb::‘e l<'3 statw?fyc;is Intangible FILE NOW!!! FEE IS“$150.00 10. Election Campaign Financing $5.00 May Be
ax In_g ﬂ.aqmremen and &lects 10 60 so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contributian. O Added tc Fees
(See oriteria on back) O Make Check Payable to Departmeni of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE D O Delele THLE [ Change [ Addition
NAME PAGE, WES NAME
streeT apcress | P.O, BOX 7725 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34101 CITY-ST-21P
TINLE ' [ Celete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-S8T-7IP
TTLE  Detete TILE [ Change  [T] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | , e STREET ADDRESS
omv-st-2p | e CITY-S7-2IP
TITLE e O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-ZIP
13. | heraby certify that the information suppligg Tiiag 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 rfport is true andgecurate and that my signature shall have the same legal effect as if made ugder oath; that | am an officer or director
of the corporation or the receiveg or trusted empowered to xecute this report as reguired by Chapter 607, Florida Statutes, angl that myf narme appears in Block 11 or Block 12 it

changed, or on an attachment wih an addkgss, with all oth

SIGNATURE:

gf like empowered.

H /1 oo

- = Ly B =N N
N ) 0
EER
SIGNATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




