FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000103377 Secretary of State
1. Entity Name 01-27-2003 90525 029 ***150.00
WEST CENTRAL FLORIDA PERMITS, INC.
Principal Place of Business Mailing Address
2630 223RD STREET EAST 2630 220RD STREET EAST
BRADENTON FL 342020085 BRADENTON FL 342020085
N — IR AR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
R 65.0884520 Not Applicable
Zip}ﬂ Z_I ' Country Zip 3“" Z_I ‘ Country . §. Certificate of Status Desired O fg';g‘lﬁ?:;“mal
f 6. Name and Address of Current Registered Agent - S T T —7.-Name and-Address of New Registered Agent
Name
WICKMAN & WYCKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
4909 MANATEE AVENUE WEST
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lypad or printad name of ragistered agent and 1itle it applicable, (NOTE: Registered Agent signalurs reguired when rainstaling) DATE

FILE NOW!!! FEE IS $150.00 i
. ! an Ei
After May 1, 2003 Fee will be $550.00° e o o o8y 3200 oy Be

Make Check Payable to Floride Depaftment of State '
10. OFFICEHS AND DIHECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSh [ celete TITLE @frhange [ Addtion
NAME Old, RENEE NAME
STREET ADDAESS { 2630 223RD ST E STREET ADDRESS .
arv-stap | BRADENTON FL 34202 s 342t )
TITLE VD [ Delete TILE 1 Change ] Addition
NAME OlJ, LANCE NAME )
STREET ADDRESS | 2630 223RD ST E STREET ADDRESS
omv-st-2r | BRADENTON FL 34202 cY-SiEED 421
IILE - - - : ~Ooelsta = @ e "=~ > e T e ) o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE Cchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Detete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), 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 eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an artachment with an address, with all other like empowered.

siGNATURE: /ST U0 REQRIRER L. o7 ife4for (W)722 8540

fmum‘dne ANDTYPED oyﬁ]men NAvf o} SIGNING OFFICER OR DIRECTOR f) LES I Dy Date Daytima Phona #

¥ LAY TS

nw

CR2E034 {10/02)



