2000 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

"DOCUMENT # 688827
™WC INVESTMEN:I' COMPANY

FILED
00 APR28 &M T: 29

Prin¢ipal Place

of Business Mailing Address

SECPELART OF STATE

: TALLAHASSEE, FLORIDA

Tax fiting &

(See criteria on back) O

guirement and alects 10 do so.

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State |

6200 COURTNEY CAMPBELL GAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 600 SUITE 600 |
TAMPA FL 33607 TAMPA FL 33602-4409 I
|
655 North Franklin Street 655 North Franklin Street |
uite, Apt. uite, Apt. c, DO NCT WRITE 1N THIS SPACE
suTte™ 700 SuTte 2% |
City & State Cily & State 4, FEI Number 59‘29992;63—- Applied For
Tampa, F Tampa, FL 59-2415934 ‘ Not Applicable
Zip Country Zip Country " oy $8.75 Additional
33602 311 SbDT’OUgh 33602 Hi11 sbor‘ough 5. Certificate of Status Deslredl g Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
WILSON! JACK Street Address (P.C. Box Number is Not Acceptabie)
6200 COURTNEY CAMPBELL CAUSEWAY |
SUITE 600 !
TAMPA FL 33607 City FL Zip Code
B. The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatues, typed o printad nacme of ragistered agent and e i appkcable. (MOTE: Registered Agent signatule reguired when rainstating) } DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TMLE VS 7 Delete me | (¥ change  [] Addition
NAE KOEHLER, DEBRA F. NAME
stageT Aooress | 6200 COURTNEY CAMPBELL CAUSEWAY, #600 seeer4nchess | 655 North Franklin Street, Suite 2200
omv-s1-2P | TAMPA FL em-sTZP | Tampa, FL 33602 L
TIILE DPT O peiete mi ' ! ¥ Change [ Acdition
NAME WILSON, JACK . NAME . ! )
sTREeT Anoress | 6200 COURTNEY CAMPBELL CAUSEWAY, #600 smeeraoomess | 655 North Franklin Street, Suite 2200
orv-st-z¢ | TAMPA FL orv-sr-zet | Tampa, FL 33602 .
TITLE S O Delete me | =] —LJ Acyign
NAME MITCHELL, STEPHEN J. NAME o l_zlljlg IIIZ?BL;?EE-_ }D {D%%p?_ N1
stheer ADoRESS | ONE TAMPA CITY CENTER STREET ADDRESS +#*3;\1':1F-1' o wmewlTR. 7S
CiTY-ST-70P TAMPA FL TiTY-S1-2P P
TITLE v O Delete TILE (X Change [ Addition
NAME WELCH, GARY E HanE !

® steer nokess | 6200 COURTNEY CAMPBELL CAUSEWAY, #600 swectaooress | 655 North Franklin Street s Suite 2200
orv-sr-ze | TAMPA FL oSt | Tampa, FL 33602 '
il3 v O Deete TInE ! (Y Change ] Addition
RAME BOWERS, CHRISTOPHER G NAME
stRee? ADoress | 6200 COURTNEY CAMPBELL CAUSEWAY, #8600 SRETAODRESS | 655 North Franklin Street, Suite 2200
orv-si-2¢ | TAMPA FL ON-SEZP | Tamoo F| 22609 :
TE O Deete WiE T N Oichange 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
arTy-§7-2p oITY-ST-Z0P

13. [ hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

changed, or on an attachment? with an a

SIGNATURE:

gdress, with all other like empowered.

Bym“\c B Lo,

sicmrne WD EEFP of P ROE FPFETS oS doF=Pice President  [ia/ ‘

(813) 281-8888

Daytme Phone #

CR2EMN24A (Q/nan



