2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM. K92927 Apr 13,2000 8:00 am
W.C. CONCEPTS, INC. ecretary of State
04-13-2000 90114 034 ***150.00
Principal Place of Business Mailing Address
5273 WOODSTONE CIR W~ : 5273 WOODSTONE CIR W
LAKE WORTH FL 33483-° LAKE WORTH FL 33463-5815
Us us
e s T AER I ARERIAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GW132728 Not Applicable
ap Country ap ' Country 5. Certificate of Status Dested [ $8+79 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOK’ WALLACE H. Street Address {P.O. Box Number is Not Acceptable)
5273 WOODSTONE CIR W
LAKE WORTH FL 33463
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE - ,
Signature, typed or primted name of registared agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) { DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 tay Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFiCERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11

TITLE PST 1 Delete TITLE [Jchange  [C] Addition

NAME ‘COOK,-WALLACE H. NAME -

sTREET ap0REsS | 5273 WOQDSTONE CIRCLE W STREET ACDRESS

omv-sT-2P | LAKE WORTH FL CTY-§T-2IP

TTLE VD OJ Delete TILE [Jchange [ Addilion

NAME COOK, HARRIETT NAME

sTReeT ADDRESS | 5273 WOODSTONE CIRCLE WEST STREET ADDRESS

cry-st-2p - | FAKE'WORTH FL CITY-ST-2IP

TME D O Gelete TITLE [ change [ Addition

wwe . | COOK, WALLACE H. NAME

sTreet anoress | 5273 WOODSTONE CIRCLE WEST STREET ADDRESS

emv-si-zp -1 AKE ' WORTH FL CITY-ST-2IP ' : -

TILE ‘ O Delete TILE [dchange [ Addition

NAME - HAME .

STREETADDRESS | - ¢ “STREET ARDRESS ol

omy-ston | L . — o — . . CHY=ST-2P____ A . —

TITLE [ pelete TILE ‘Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITy-ST-21P CITY-§1-21P

TITLE [ oelete TITLE [Jchange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-2P .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemeptal raport is true and ageurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recevgrdr frustee empowered to gkeed es; gnd that my name appears in Block 11 or Block 12 if

Data

s reporn/hs required by Chapter 807, Florida Statyt
changed, or onan anachm gfipowergly’ /
SIGNATURE: - i 5// 9} AR ¥4
7

Daytime Phond # L
{

CR2E034 (9/99)



