2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048900 May 03, 2001 8:00 am

1. Entity Name Secretary Of State

WESCAR |. REALTY, INC. 05-03-2001 50431 001 *1,050.00
Principal Place of Business Mailing Address
375 DOUGLAS AVE 375 DOUGLAS AVE
SUITE 2006 SUITE 2006
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
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SU|te Apt, #, el ' Su|te Apl. #, eic. DO NOT WRITE IN THIS SPACE

& St ity & State 4. FEI Number Applied For
y %M P" y _DD Q’ﬂ é j 59-3322816 Not Applicable
3 i 7 S-, ﬁ: 5 f;—z 7 3’7 CZJEVS 5, Certificate of Status Desired . ] gg'g;jq lﬁ?:;ti"”al

6. Name and Address of Current Registered Agent ; — ——- —|.7_>—>__.___ _. 7. Name and Address of New Registered Agent
Name

GEYS, LOUIS

aT5 DbUGLAS AVE iﬁ?jres 0. BoxNu erls Nottcceptabl%
SUITE 2008 ~J
Movwnt Do pa FL | 5275 7

ALTAMONTE SPRINGS FL 32714
B. The above named enlity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi isfy i i FIL| m IS $150.0 : R ‘

9. This corporation is eligible tc: sattistfy:jts Intangible At MEA;*I.IO\QIOM l';:EE S."$b 525500 0 10. Election Campaign Financing $5.00 may Bo
Tax m'"_g r.eqmrement and elects to da so. er ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECISRS IN 11

TILE D O pelete TITLE IIIChange [ Acdition

e GEYS, LOUIS et 7 Aus s s Lane

STREET ADDRESS | 375 DOUGLAS AVE, SUITE 2008 STREET ADDRESS /0\)’ g4 7

onv-s1-2¢ | A TAMONTE SPRINGS FL 32714 av-sie | /Mounr "Dolf, Fe 33757

TILE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE - Ol Deteie ~ J Tme i [JChangs [ Aduition

NAME e T R oo R eme . - ST = T o e __

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CiTY-ST-2IP

TIME [ oelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete e [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP J

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule 4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all oth powered.
Louis Geys 4y ’ 23ler  351-735-Yoet

SIGNATURE:
SIGNATURE AND, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



