2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000084468 Feb 25, 2000 8:00 am

WCSJR CORPORATION Secretary of State

02-25-2000 90007 045 ***150.00

Principal Place of Business Mailing Address
C/0 ELWOOD B. DAVIS. NORTHEAST FINANCIAL C/0 ELWOOD B. DAVIS. NORTHEAST FINANCIAL
CONSULTANTS. P.O. BOX 2630 CONSULTANTS, P.O. BOX 2630
WESTPORT GT 06880 WESTPORT CT 066800630
T S VAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
58 2278072 Not Applicable

Zip Counry Zp Country 5. Certificate of Stalus Desired [ 28-79 Additional
Fee Required
... 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name

KELLY' CHARLES M JR. Street Address (F.0. Box Number is Not Acceptable)
2640 GOLDEN GATE PKY., STE. 315
NAPLES FL 34105

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE
Signature, Typed or printed name of registered agant and title if applicabla. (NQTE" Registared Agent signalura reguired when reinslating) DATE
9. This corporation s efgible to satisty s ntangioie FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Checic Payable to Depariment of State
11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE {Jchange [ Addition
NAME STEERE, WILLIAM C JR NAME
STREET ADDRESS | 54 ISLAND DR STREET ADIRESS
CITY-ST-21P RYE NY 10580 CITY-ST-2IP
TITLE D O oelste TITLE O change  [J Addition
NAME DAVIS, ELWOOD B NAME
STREET ADDRESS | 244 SAUGATUCK AVE STREET ADDRESS
CITY-8T-2IP WESTPORT CT CITY-ST-2IP
ME =i |2 omeem e —= ] Delete THLE - - - 3 Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
I CITY-ST-2IP CiTY-$T-21P
TITLE [ Celete TITLE [ change [ Addition
NAME : NAME
, STREET ADDRESS STREET ADDRESS
" pm-stap CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 exacute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an adgress, with ali like empowered.

SIGNATURE: sy i€ lweed B Dawss Secretur, 03206855

£

r

NATUARE AND TYPED OFPHINTED NAME OF SIGNING OFFICER OR DIRECTCR Z /lé/c)Baie / Daytme Phong #
7 T

CR2E034 (9/99)



