2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000009387 Feb 25, 2000 8:00 am

1. Entity Name :

WCSJR Il CORPORATION Secretary of State

02-25-2000 90011 032 ***150.00

Principal Place of Business Mailing Address
7225 ESTERQ BLVD P.0. BOX 2630
FT MYERS BEACH FL 33931 WESTPORT CT 06880-0630
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58‘2371732 Appited For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ fg-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY' CHARLES M Street Address (P.C. Box Number 1s Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 315
NAPLES FL 34105 oy FL 7 Cods

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 Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and ttla if applicable (NOTE. Registered Agent signatute required when rainstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Gontribation. O hemed 1o Fars
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. Y ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
P y
e D O Detete e TEERE 2 JR  Chnge [ Addiicn
ERE cetiam C -
NAME STEER, WILLIAM C JR. NAME -] 4 T ' W 2 -
sTReeT ADDRESS | 54 ISLAND DRIVE STREET ADDRESS 5S¢ Ts ,6*:0( reve
cmv-s-2P | RYE NY 10580 CITY-ST-2IP ) Rv e . ANY 10580
T D 1 Delete TITLE ) / ) ﬁ(}hange [ Addition
NAME DAVIS, ELWOQOD B NAME Davis E el 3
STREET A0DRESS | 244 SAUGETUCK AVENUE SREETAODRESS | 244 Saveatuvck Aveave
CITY-ST-2IP WESTPORT CT 06550 CITY-ST1-2IP wes‘fpar £ L CT o0b F50
TILE O Delete TILE / O change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P eIy -51-2IP
THLE [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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 infarmation
indicatéd 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 or the receiver or frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

her like empowered. é’ [RJ o ‘é B aus

changed, or on an attachment with an address, wit
SIGNATURE: ﬁ SN (ke T Seccetary 2-tbco Qo3-226-3977

ATURE AND T\’Py OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daylime Phong #

CR2EQ34 {9/99)



