2000 UNIFORM BUSINEI|SS REPORT (UBR)

| DOCUMENT # P96000103062

1. Entity Name

WSH PROPERTIES, INC.

FILED

03-20-2000 90121 020 ***150.00

Principa! Place of Business

6400 YOUNGERMAN CIRCLE

WACKSONVILLE FI. 32244 Sume 100

Maihjng Address
4215 SOUTHPOINT BOULEVARD

JOCKSONV!LLE FL 322166191

2. Principal Place of Business

3 iﬁ]il%t\ddr%x 55/2[9@

RS

Suite, Apt. #, etc.

Suite Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 20, 2000 8:00 am
Secretary of State

A

City & State ity & State 4, FE! Number Applied For
L} ﬂ " [ / @,' -sz 593438751 Not Applicable

Zip Country Country " - $8.75 additional
é _ . | 5. Certificate of Status Desired _ 0 -Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNEIDER, MICHAEL N.
4215 SOUTHPOQINT BOULEVARD
JACKSONVILLE FL 32216

WAl

cehael N Shneider

278

,ﬁs Tmugbir is Not Acc

Poad

/%/@/(iﬂg W06

L

FL

cEonude,

BN

oy

SIGNATURE

8. The above named]entity submits this statement for the purp'ose of changing its registered office or registered agent or bath, in the State of Florida,

//{/00

Signatura, typed or prm!ed namdkgt registered agent and titla if applicable.

{NOTE' Regislered Agant signature required when reinstating)

[i5H

9, This corporaticn is eligible to satisfy its Intangible
Tax fillng requiremenrt and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checj!( Payable to Department of State

1. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

|

11, CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE DP 7 Delete TLE O change  [J Addition
HAME HECHT, WILLIAM HAME

sREET ADDRESS {6400 YOUNGERMAN CIRCLE STREET ADDRESS

cny-sT-2¢ | JACKSONVILLE FL 32244 CiTY-ST-2IP

TITLE DVST T pelate THLE [ Change  [] Addision
NAME HECHT, SONIA NAME

streeT aDoresS | 6400 YOUNGERMAN CIRCLE STREET ADDRESS

-omy-st-ze - | JACKSONVILLE FL 32244 B CHY-S1-2P

TITLE D O Dekete TILE [ Change [ Addition
NAME HECHT, KENNETH NAME

streeT avoRess | 6400 YOUNGERMAN CIRCLE STREET ADDRESS

Liiy-ST-2P JACKSONVILLE FL 32244 CITY-ST-2P

TILE [ Delete 1TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-27IP CITY-ST-2P

THLE [ oalete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ palee TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CIFY-5T-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify thal the information

accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
]:Ike empcwered.

LT
i

indicated on this repart or supplemental report is true an
of the corporation or the recelver or trustee empowered

changed, or on an attachms%an address, with
. V
SIGNATURE: '

SIGNATURE AND TYPED Oﬁ_INTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date Dayurme Phone #

|

MR7EN1T4 Qo)



