2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%IZ) 8:00 am

DOCUMENT #  FO0000002282 Secretary of State

PR 1O0 |

1. Entity Name p-]
WCHI, INC, (05-14-2002 90012 026 ***150.00

Principal Place of Business Mailing Address

2201 SW COLLEGE ROAD 861 LITTLE BRITAIN ROAD

STE 10 NEW WINDSOR NY 12550
OCALA FL 34474

S ‘ e |

2201 SwW College Road

Suite, Apt. #, stc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
Suite #10 - ‘
City & State City & State ' 4. FEI Number Applied For
Ocala, FL 05-3024695 Not Applicable
Zip Country Zip Country » - $8.75 Additional
34474 USA 5. Cerlificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— —==-*— -~ .
) —— - - e m ) - Name
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submils 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 registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-

9. This corporation is eligivie to satisfy its intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will bq; $550.00 Trust Fund Contributicn. O Add.ed o Fes:as

{See criteria on back) O Make Check Payable to Departq;ent of State .
11, OFFICERS AND DIRECTORS I 12, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PCD [ Delete TILE O change [ Addition 'S
Nave MAINES, ROBERT e S
sTreer ADDRESS | BB7 LITTLE BRITAIN ROAD STREET ADDRESS §
CITY-ST-2IP NEW WINDSOR NY 12553 CITY-5T-2IP w
TITLE T Deleie TILE [ change ] Additicn 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
TITLE [ Delete TITLE - L [ Change. [ Addition | -
wwe - " - o= ' ’ - T B T ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ peletz TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -

13. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue 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 em ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or an an attachrnent with an adgreg4/with all other like empowered.

SIGNATURE: URGRFIZ T 7A e, 5L V/QQAL FH-SL/2/3)

SIGNATURE AND WHINED NAME OF SIGNING CFFICER OR DIRECTOR ) Date Daytirne Phona #

2




