2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F19724

1. Entity Name .

WESCAR, INC.

Principal Place of Business
375 DOUGLAS AVE

Mailing Address
375 DOUGLAS AVE

037 Duqishs Lone

STE 2006 STE 2006

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us

g. Principal

Jo33 Puaustus lone

Suite, Apt. 4, et

Suite, Apt. #, @

A

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90431 001 *1,050.00

TRV

DO NOT WRITE iN THIS SPACE

[V

Nchtﬁai: Do@ﬁ ) Fb

giwf@okﬁ, F -

4. FEI Number

Applied For
Not Applicable

532115141

(3211 | Q¥

‘Zip Countg;

22157

5, Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent - - -

~~-_ .. - - 7..Name.and Address of New Registered Agent

GEYS, LOUIS
375 -DOYGEAS-AVE~

/033 Augustus lane
it p—— LT Dors, Fc

Name

Sireet Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

3-2_7 ST o FL | ZpCose
8. The above named entily submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agenl and fitle if appiicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
. . o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e ST O Delete TITE Btfenge [ Addition | S
e MACKINNON, ALEXANDER C e £
STHEET ADDRESS | 375 DOUGLAS AVE, 2008 smeeT aooress | fp £33 4“-8 iL.S‘/_U-S lane <
o152 | ORLANDO, FL 00000 st [pppant DokA, F F2757 i
THLE PD [ Gelete TITLE ange [ Addition 5
NAME GEYS, LOUIS | NAME
STREET ADCRESS | 375 DOUGLAS AVE, 2006 sreeranoress | #0225 A(L%LS "'Ua.g LM e.
onv-s2¢ | o| TAMONTE SPGS. FL oz | Mount DorA L. 32157

e MY - e O Delete _f e | _ / lomnge [ Addition
NAME VAN HOUTS, MAR! HAME R Sy L e W .
STREET ADDRESS | 238 N. WESTMONTE DR., SUITE 208 stweeT s00Ress | /0 38 /4“ u.-‘?','u's ne
CITY-ST-2IP ALTAMONTE SPGS. FL CiTy-$3-21P wa Oﬁvnz f:t, 3:2 75 7
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O Delete TTLE [J Charge [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
TILE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-5T-2IF

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a

SIGNATURE:

fke empowered.

Lo uaS G'f-v’ 3

‘6/23101 352-2385-4obt

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Fhone #




