- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCOMENT ¥ v Wecretary of State

WSH Proi)erties 5 Inc. 04-10-2001 90122 050 ***150.00
Principal Place of Business Mailing Address )
6400 Youngerman Circle 4215 Southpoint Bivd. #100 _
Jacksonville, FL 32244 Jacksonville, FL 32216 AUU3I (UL
2. Principal Place of Business 3. Mailing Address
P. 0. Box 551260
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For '
Jacksonville, FL 59-3438751 [ [NotApplicable.|. ..
H—ZIEW Country Zip32255 Country 5. Certificate of Status Desired O ?i'gggse?iona'
6, Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
Schneider, Michael N, Michael N. Schneider
i Street Add {P.O. Box Number is Not Acceptable)
e
acksonvilie, Building 100
- 7
“acksonville : . FL ;- %ofi 56

8. The above named entit)] submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MY /l’ M/\ 2/’ 21/0/

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ‘c_orporatign is eligible to satisfy its Intangible FILE NOWII! FEE IS. $150.00 o 10. Election Campaign Financing $5.00 May B
Tax 1|I|ng rc.equuemem and elects to do go. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O . Make Check Payable to Department of State
QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE op [ pelete TRLE [ Change [ Additien | S
- - S
NAME . Hecht » William : NAME E
smeeraoceess | 6400 Youngerman Circle STREET ADDRESS 3
oar-st-z2 | Jacksonville, FL 32244 GirY-ST-2P @
TILE VST [ Oelete TITLE [ change [ Addition g
NAME Hecht, Sonia SR 2. S _- e .. SIS
| sTReETADORESS "G4 00 Youngerman Circle ‘ STREET ACDRESS '
oSt | Jacksonville, FL_ 32244 o120
e 1 Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIy-S1-2IP
TITLE [ Delete TMTLE [ Change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TITLE [ Delete ME | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
Time © O oelete TLE . OJ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

with an address, with all other )ik empowered.
SIGNATURE: //;// e L/ it iam HeehT 3[rz)o) 96%. 2726200

SIGNATIMIE ANDTYPED OR PRINED HAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuime Phigne 4




