2000 UNIFORM BUSINESS REPORT {UBR) 2

DOCUMENT # PG9000073594

1. Enlity Name

WEGENG ENTERPRISES, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

02-20-2000 90054 042 ***150.00

Principal Place of Business Mailing Address

2104 WHISPER LAKES BLVD.

2104 WHISPER LAKES BLVD.

ORLANDO FL. 32837 ORLANDO FL 326376761
e

2. Principat Place of Business 3. Maiting Address Hmmml ““m ‘ " {m " {Im I lml ‘m“"”m

Suite, Apt. ¥, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
e r——— — —— e A e e —

City & State City & State 4. FEf Number Applied For

5 q - 35?33"'&1 Not Applicable
' i tr —
o Coumy o Country 5. Cerlificate of Status Desied [ ?eae-gg‘ Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEGENG, JOHN.
2104 WHISPER LAKES BLVD.
ORLANDO FL 32837

Mame

Streat Address (PO, Box Mumbar i Not Acceptable)

City FL Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registerad office or registered agent. or both, in the Stale of Florida,

SIGNATURE

f.3/- a0

ed ageft and e ¥ applicable.

{NOTE. Ragistered Agenl signaturg retuired when rsinstabng) DATE

13. | 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
i accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or directos
of the corporation or the receiver or trusiee empowered ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{\h an address, with all other like empowered.

f,%//m/ G /=3/-60

SIGNATUIE AND TYPED DA PRINTED NAME OF SWN!NG OFFICER OR DIRECTOR Dale Daytune Phone #
L

indicated on this report of supplemental report is true a

changed, or on an attachment

SIGNATURE:

9. This corporation 15 eligible to satisfy Its Inlangible | |, . FILENOW!! FEE IS $150,00., - Electi (or Einanc
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee witl be $550.00 10. Tri;:'gzn%ﬂg;:'r?;u';::nc'ﬂg . fi;gg May Be
s . o Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e To 1 peete me Clchage [l addion | &
NAME WEGENG, JOHN HAME ;’«
STREET ADDAESS [ 2104 WHISPER LAKES BLVD. STREET ADDRESS a
CiTY-S1-2IP ORLANDO FL 32837 CIrY-ST- 7P t
— C

e e Do o T Deiete e ClChange [ Addiien | <3
name o | WEGENG, JANINE, NAME
STREET ADDAESS | 2104 WHISPER'LAKES BLYD. STREET ADDRESS
on-s1-28 | ORLANDO FL 32837 CITY-ST-2ip

§OTE ] pedete Tme [l Change ] Addition
NAME NAVE

| SIREET ADDRESS STREET ADDRESS
Y- 57- 1P CTY-ST-2p
e 7 Dekte me 7 Change £ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CrTY-ST-2¢ CiTY-ST-21P |
e 3 Daiete e O change {7 Acdition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITy-ST-7P CIFY-ST-2p ]
e (73 palete ME O] Change  {F Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
orY-51-20 CTY-ST-1p

I



