2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000009387 FSecretary of State

1. Entity Name
WCSJR | CORPORATION 02-14-2002 90033 009 ***150.00
Principal Place of Business Mailing Address
7225 ESTERO BLVD P.O. BOX.2630
~FT'MYERS'BEACH FL 33901 WESTPCRT CT 06880
2. Principal Place of Business 3. Mailing Address H"”m "l m “'”” m IIl” "," Illu Imll"" ’"I”Im |||“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘2371732 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
~ 6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
KELLY, CHARLES M Street Address (P.O. Box Numnber is Not Acceplable)
2640 GOLDEN GATE PARKWAY
SUITE 315
NAPLES FL 34105 City FL | ZrCoce

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

Signaturs, typad or printed name of registered agent and fitte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
!-'I_. This corporation s eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
~ ~Taxdiling requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [JChange  [7 Addition

NAME STEERE, WILLIAM C JR NAME

STREET ADDRESS 27471 HAHBOH COVE COUHT STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP

TILE D O elete TILE [J Change [ Addition

v DAVIS, ELWOOD B e

STREET ADDRESS | 244 SAUGETUCK AVENUE STREET AIDAESS

CITY-ST-2IP WESTPORT CT 06550 ' CITY-5T-2IP

TILE - - - - - ] pelete TITLE [k - [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE [ Delete TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange  [J Addition

NAME o NAME

STREET ADDRESS e STREET ADDRESS

QIIY-5T-ZP—| ™y ) CITY-ST-2IP 7

' SR p T, T Camenry T TR ey —

"_IIIL_E___“_;_,,_._.)’! ; e = oL JDelste.. . Lo TME ., . e e l|:|Ch:ange [ Addition

NAME NAME S

STREET ADDRESS SRR NG STREET ADDRESS ot

CITY-ST-21P CITY-ST-2IP ot

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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an'officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| ith an address, wittT aMother like empowere ) o

SIGNATURE: e, L L2 Ao /= [9-062- Ra32L6K7¢)

VbED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Daytime Phore #
M w~

OO LLLY

iV

CR2E034 (9/01)



