FILED

of the corporation or the receiver or trustee empowered (o e,
i i h

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not guality for tﬁé exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicaled on ihis report or supplementai repeort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
f ule/lm}?on as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/%M(// 7 k2 2HWOYST

SIGNATURE AND TYPED OR PMII’ED NAME OF SIGNING DFFICEROR DIRECTOR

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) . &
= Apr1l, 2002 8:00 am
DOCUMENT # 98000000336 ¢
1 ety mame ecretary of State .
WSMC WHOLESALE FUNDING CORP. 04-11-2002 90661 042 ***150.00 -
(_‘R}F y SO YY)
] Prr%?PWﬁéCér' Gehngad” '(_ po e Mailing Address
6 HONGLRFORD DR " 2 & 622 HUNGERFORD DR
WAL VAL 2 .
ROCKVILLE MD 20850 ROCKVILLE MD 20850
2. Principal Place of Business 3. Ma\’ling Addr‘ess ‘ ’II”II ““ "[Il ||m II'" Ilm |Im Ilm ll"l ||‘|| "lll ”"I |IN ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHlTE IN THIS SPACE
. S e TR s - - — — T e - -_""H B W/'_—hv" _J"_“-—_-‘-"-.
City & Slate . City & State . FEI Number X ST X ‘1"‘7” Applied For
%’ Not Applwcab\e
Zip Couniry Zip Country :1$8:75 Addluona-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Aggni
‘q:‘.a-‘;;}' A} s 1,:\\‘\,?‘\1‘.'; 1S AMe dwn i Name
134
‘,Jﬁ%gﬁa DﬁyEu 25 HNEOTEL s B Street Address (P.O. Box Number is Not Acceptable)
EAST: LAFAYEI'I'E ST, STEC
TALLAHASSEE FL 32301
City FL Zip Code
3‘3Thé abﬁwe named entnty submi{s tms statement "tor the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle If applicable. {NOTE: Registered Agent signatura required whsn reinstating) DATE .
9. This corporation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00
- |===Tax fllingrequirement and.elects:tc do.so===}lac- . After-May $:2002.Fee WLb%m—&——i-Elrig: %uiﬁ: nancing, S ‘fg‘e?dq;hgae‘;?e' ot
(See criteria on back) O Make Check Payable to Department of State -
1. OFFIGCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delets THLE [ Change [T Addition §
NAME SPIEGELMAN, STEVEN A NAME S
sTReet A0oRESS | 9300 RIVER ROAD STREET ADDRESS §
emv-si-zp | POTOMAC MD CTy-ST-2 i
TILE yV [ Delete TiTLE [l Change  [] Addition 8
A MILLMAN, LESLIE R A
sTreer aooress | 10011 CHAPEL ROAD STREET ADDRESS
CITY-ST-2IP POTOMAC MD CITY-ST-2P
TILE s [ Gelete TITLE [J Change [ Addition
T SANTUCCI, SANDI HAME
STREETADDRESS | 20316 LOCUST GROVE ROAD STREET ADDRESS -
| em-srze | ROHRERSVILLE MD ciry-ST-29 )
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—girisr R T e S T T I R e R I I e T s mm s e R g R | e T T TS e P i I
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE [T Deleta TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

7%




