2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 437518 May 02, 2000 8:00 am

1. Enlity Name

WYCAP CORPORATION Secretary of State

05-02-2000 90093 027 ***150.00

Principal Place of Business Mailing Address
71 SW 5TH COURT 1 SW 5TH COURT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33309-1120

R

|

2. Principal Place of Business 3. Mailing Address ”“"ml" |“ I
131 W), Mo Ko, [1316 1O, PeAaa Ry,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1 489774 Applied Far
£ heuneenare, FL|FT, houaerpoie  FL ot Appiabi
Zip Country % Country : " ) $8.75 Additional
5. Certificate of Status Desired | ' h
33309  |Beownrn 3309 ARD Fee Required
i &. Name and Address of Current Registered Agent - - - C - 7.”Name and Address of New Registered Agent
Name

FOOTE, JAMES H. Street Address (PO. Box Number is Not Accsplable) I I
71 SW 5TH COURT / S_LMZI__@LM&['}_&&Q__—_

POMPANO BEACH FL 33060 A
City E? Cc%e"_-‘,"', o
CT hAaunep DALE FL | 2%X09
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florica.
N
SIGNATURE : £
Signature. typed or printed name of registared agent and litle if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
) L o ) "
9. Ihlsflfls‘orporan‘on is el:gnblde t(l) s‘tan&:fycl'ts intangitle FILE NOW!!! FEE ISm$'i50.00 10. Election Campaign Financing $5.00 MayBe .|
axli |n.g rgqmremen anc elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PTD O Delete TILE [OcChange [ Adgition
NAME FOOTE, JAMES H NAME
STREET ADDRESS | 1194 QCEAN BLVD. STREET ADRESS
CIy-§T1-2P HILLSBORO BCH FL CITY-ST-27
TIILE v I pelete TITLE [ Change [ Additicn
NAME FOOTE, SHIRLEY A. NAME
sTREETADDRESS | 1194 QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP HILLSBORO BCH FL CITY-ST-2IP
ME s . ’ Ooelee Qe — | 77 ~— 7™ °° T T U T T ctange [ Addition
NAME TITUS, SHARON L NAME ,
STREETADDRESS | 6701 SW 10TH ST STREET ADDRESS
CITY-ST-ZIP N. LAUDEHDALE FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: %% EOUIH ) fooTes o340 00 (ﬁf-/ﬁy - 0o

Data Day‘!fna Phone #

CR2E034 (9/99)



