2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WMR CAPITAL CORP.

F98000005569

Principal Place of Business
1100 HIGHWAY 98 EAST
UNIT B01. BLDG B

DESTIN FL 32541

Mailing Address
11828 LA GRANGE AVE
LOS ANGELES CA 90025

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 12,2003 8:00 am

FILED

Secretary of State

02-12-2003 90134 034 ***150.00

1uidyly

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
59-3532352 Not Applicable
Zp - Country—== ~— Tap T e GOl e g iioate of STatus Desred™ B8 - $8:75-asditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

N L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept

the'gbligations of registered agent.

SIGNATURE -

- Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reingtaling)

DATE

FiLE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will bg $550.00

Make Ghack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O teleta TITLE [JChange [T Addition
NAME HOGERS W M NAME

STREET ADDRESS | 1900 HIGHWAY 98 EAST, #B801 STREET ADDRESS

CITY-ST-7IP DESTIN FL 32541 CITY-ST-2P

TITLE SD O Delete TILE [ Change  [C] Addition
NAME ROGERS, WILLIAM IV NAME

STREET ADZRESS | 11828 LA GHANGE AVE STREET ADDRESS

CITY-ST-2P .LOS ANGELES CA 90025 =T e L Roy-ST-2 — T e e e it MU U —

TILE [ Delete” e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS 5 ,

CITY-ST-2IP C _ CITY-ST-2P

TIMLE [ pelete TILE [3 Change  [C] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing doe
" indicated on this report or supplemental report is tru

of the corporatioror the receiver or trustee emp
changed, or on an attachment with an addresgs

SIGNATURE:

rate and that my sigp

t qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
re shall have the same legal effect as if made under oath; that | am an officer or director
gTequirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlﬁecmrﬂ

Date Daytime Phone #

TLEL MAS [

ary

CR2E034 (10/02)




