FILED
_2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT # K92927 Secretary of State
1. Entity Name
-17-2002 90125 032 ***550.00

W.C. CONCEPTS, INC. / 071
Principal Place of Business Mailing Address
4008 WILLOW RUN 4008 WILLOW RUN
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
i . AT RN AT BRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0132728 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired_ [ y:§§-7§_‘.\99“l°"3'
R ~ . I ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

THILLMAN, JOSEPH L Street Address (P.O. Box Number is Not Acceptable)

4008 WILLOW RUN

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢t registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intanginle FILE NOW!!! FEE 1S $550.00 i N .
Tax fiing requirement and elects fo do so. After September 13, 2002 Fee will be §75000 | '* Siecion Campaion financing - _ $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE PT 7 Delete TMLE T [AChange [ Addition
NAME THILLMAN, JOSEPH L MAME Jdean M THILLMAY
STREET ADDRESS | 4008 WILLOW RUN STREETADDRESS | Y00 WILLow Ruwn
CITY-S1-21P PALM BEACH GARDENS FL 33418 CITY-57-7P PALM Beacly GAEPRENS L S24 LY
TIRE VS O Delete TITLE =3 [E-efienge [ Addition
NAME THILLMAN, JEAN M NAME Joseey L. TR itLmAy
STREET #0DRESS | 4008 WILLOW RUN SREETADDRESS | LY OOE &2 bl grw RUN
omv-st-ze | PALM BEACH GARDENS FL 33418 CHTY-ST-TP PALM. eipril GARDENS, K& 33 F
TLE | o N T R = T[J'changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP .
THLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-ST-Z4P

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer ar director
of the corporation o the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, with ali other like empowered.

SIGNATURE: @’EM RZEOILIRED 2//1/@2 <6/~ E4F ~3353

l SIG#TUH'EAND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR 7 Dawm Daviims Phone #

RS 2 MY

A

CR2E034 (4/02)



