2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 436452 May 15, 2000 8:00 am

1. Entity Name

WESCO REALTY, INC. Secretary of State

05-15-2000 90195 016 ***150.00

Principal Place of Business Mailing Address
1232 5T TROPEZ CIRCLE 1232 ST TROPEZ CIRCLE
ORLANDO FL 32806 CRLANDO FL 32806-5552

us s UDITLT

I

2. Principal Place of Busingss 3. Mailing Address ”Ill”ll"””"” || | I I

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1485155 Not Applicable

ap Courtry Zip Country §. Certificate of Status Desired )] $8'75 ﬁ_\dditional
Fee Required
-- .~ 6:-Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WISE’ REGINALD M. Street Address {F.0. Box Number is Not Acceptable)
1232 ST. TROPEZ CIRCLE

ORLANDO FL 32806

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 of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bils f applicable. (NOTE: Registered Agert signature required when reinstating} DATE
It R | iy | Sz s 5500
o 1e * . Trust Fund Contribation, a Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE . PD O Delete TITLE []cChange  [] Addition
NAME WISE, REGINALD M. NAME
staeer aooress | 1232 ST TROPEZ CIRCLE STREET ADBRESS
CTy-S1-21P ORLANDO FL CImy-$1-2P
TITLE VD [ Deletz TITLE [ Change [ Addition
NAME EICHER, HENRY V. NAME
street aporess | 1232 ST TROPEZ CIRCLE . STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP
TITE —[-8TB- -. R 7 Delste THLE T CJcChange [ Addition
NAME WISE, SHANNON R. NAME
streeT aooress | 1232 ST TROPEZ CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-S1-21P
TILE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 11 or Block 12 if

’/{/gj/'é/ﬁ)z[ G425 -0¢ Yo7-1:%50-%0 84

D NAME OF SIGNING OFFICER'DR DIRECTOR Date Daytme Phone #

13. | hereby certily that the inforpet©n suph
indicated on this report gpgupplemental report is true and accurate g
of the corporation or threceiver opArustee empowered to execute
changed, or on an atjdchmept wih an addresgfwith all ofper like

SIGNATURE( 4

SGNATURE AND TYPED OR PRI

I 7

CR2E034 (9/99)



