2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P98000009387 Secretary of State

1. Entity Name 02-13-2003 90194 027 ***150.00
WCSJR | CORPORATION

,'

Principal Place of Business Mailing Address

7225 ESTERO BLVO _ P.0. BOX 26%0 JUUZ34¢3

i o o 00 I

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
58-2371732 Not Applicable

Zip Country Zip Country &, Certificate of Status Desired | $8‘75 Addi!ional

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N?_r_g_e - el e e £zt ¥

KELLY, CHARLES M Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 315
NAPLES FL 34105 City - ‘ FL [ ZrCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and iitle if applicable. {NOTE: Ragistered Ager signature requirad when reinstating) DATE
" FILE NOWI!l FEE IS $150.00 .
. Elacti ign Fi
After May 1, 2003 Fee will be $550.00 Rl s B S i

Make Check Payable to Florida Department of State '

10, ' T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O3 Delete TILE . (O Change [ Audition
NAME STEERE, WILLIAM C JR NAME .

streer anoress | 27471 HARBOR COVE COURT STAEET ADDRESS

onv-s1-ze | BONITA SPRINGS FL 34134 CITY-5T-2P

TITLE D [ Delete TITLE [ Ghange [ Addition
NAME DAVIS, ELWOOD B , NAME

streer ADDRESS | 244 SAUGETUCK AVENUE STREET ADDRESS

CITY-ST-2IP WESTPORT CT 06550 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
.NAME mp— T e = - . . off NAME .o o= .. - . . e = .

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP . CITY-§T-2IP

TITLE [ pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-ST-2IP CITY-ST-Z1f

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE 1 Change  [] Acdition
. NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further gertify 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 director
of the corporation or the receiver or lrustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach with an add| with all cther like empowered. )
SIGNATURE: &R WA BEE s Sedl [-2)63  H032268957

Data Daytime Phone 4

SIGN.“TURE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



