FILED

2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000097065 ™ > 05-30-2003 90089 024 ***150.00
1. Entity Nama l
C C & O WETZEL, ING. . /

Principal Piace of Business Mailing Address
12055 mﬂ‘f ISLE LANE 12055 MAHOGANY ISLE LANE
FT NYERS FL 20013 FT MYERS FL 33913

L)

2. Principal Place of Busingss 3. Mailing Address
UEaL Hameron (ews Ir |~ (1861 thomptpn Griegns Pr
Suite, Apt. #, etc. Suite, Apt. #, etc. . [:l CHEEK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number 65 09’583 Applied For
'F"- M1 US ﬁ/re [\{1(5 . 22 Nat Applicable
z Coyniry i ) untry - - $8.75 Addtional
'gws L(é _ é?sq L} €€ 5. Certificate of Status Desired [y Foe Required
6. Name and Addresa'ol Current Registesad Agent. ... .___ - | . 7. Name and Address of New Reglistered Agent
. N = - ORI, S e | - NEMG it f_;.; e e

WETZEL, GREGORY W ) _ i .

12055 MAHOGANY ISLE LANE 81 wfﬁfr%&(?& Bo’)'(-rumber is o;:\ccept(glgéms ,.va'-

FT MYERS FL 33913 ) -

o T My ~ FL | “83%3

B. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the Slate of Florida. | am tamiliar with, and accept -

the obligations of regisiered agent. .
SIGNATURE 0 & & , P{Y’SM 4 {'w / 03 _
Sgnature, of 180 ]

12. | hereby certily that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3){i}, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is lrue and accurate and Lhat my signature shall have Ihe same legal effect as if made ur.der oath; that | am an officer or director
of the corporation or the raceiver or trugtes empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears ln Block 10 or Block 11 ¢

changed, or on &n attachment with an 33 , with all other like empowered.
SIGNATURE: “"I@S’%fpﬁ ST RIFRED "l"/l?! 53 239 TP 0573

E AXD TYPED O NAME OF SIONING OFFICER OF TsRECTOR Daytimas Phone #

typed JPmed name Bgonivand itis if applcabie. INGTE; Rogistered Agen! signaturs recuired when reintating) TE
Aﬂ: “;"E Nm '::EE Iﬁl :Lsgsgg 00 9. Etection Campaign Financing $5.00 May B
: Fvay 1, 2900 Fee W ! : Trust Fund Contribuilon, [J  AddedtoFees

Make Check Payable to Florida Department of State - X

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T() QFFICERS AND DIRECTORS IN 11 "
e D O Delete e (Change [ agdition | &
NAWE WETZEL, GREGORY W NAME ¢ 2 3
sTReeT Aporess | 12055 MAHOGANY ISLE LANE sweraooress | 11 86! Hamptun Lveny S 2
arr-sr-ze - JFT MYERS FL 33313 eImy-ST-2P Pt Mges T A &
me D £3 Delets me ' Hhange ] Addilon g

| e WETZEL, CLAUDINE W NAME ¢ ?

stheeT Anoness | 12055 MAHOGANY ISLE LANE smemraooress | VB Vawghia Yeny D

are-st-zp  [FT MYERS FL 33913 CITY-1- 2P O MNus € 3

TTLE T T T T T O e < e o=t e = Oonamge O Addition |-

| mamE A - o o Rowae, o e _

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P B

TITLE 3 Delete e : [ change  [] Adadition

NAME NAME

SYREET ADDRESS ) STREET ADDRESS

Ciy-ST-ap CHTY- ST-21P

Tme O Deete LT ) ' D change [ Acdtion

NAME . HAME |

STREET ADDRESS STRSET ADORESS :

CITY-5T- 2P CITY- ST-1IP

TITLE O pelete IE [ Changs (3 Addition

NAME NAME :

STREET ADDRESS , STREET ADDRESS

ChY-Si-z CITY-ST-2P
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