2000 UNIFORM BUSINESS REPGRT,(UBR) FILED

DOCUMENT # K99422 | .
1. Eniy Name o Sgp 06, 2000 8:00 am
- o /
W.L.C. LAND CORPORATION P ecretary Of State
09-06-2000 90087 012 ***550.00
Principa! Place ol Bu_siness Mailing Address
|7 8343 STATE ROAD 7 9343 STATE ROAD 7
"BOYNTON BEACH FL 33437 © BOYNTON.BEACH FL 33437
T T T T ; oL UY I s T
2. Principal Place of Business 8. Maling Address AN H"III” III ‘l I |]| lll Il I | " I | |||" Iml I' |" ll"
Suite, Apl. #, atc. Suitg, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & Siata City & State 4. FEINumber  gE {56070 Applled For
Not Applicable.
Zie Country Zp Country 5. Ceriificate of Status DesTrea\ ~ O $8'75 Additional
. . Fee Required
8. Nsme and Address of Current Reglstered Agent 7. Name 2nd Addrass of Now Ragistarod Agant
EE — —rar —— e R T R e B e S R UF:T) [T W L~ A U bt n S ems o -
YEAGER, THOMAS J. {ESQUIRE)
1645 PALM BEACH LAKES BLVD Street Address (P.O, Box Number is Not Acceplable)
SUITE 1200 e
WEST PALM BEACH FL 33401 ‘ .
Cily FL Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered otfice of, registered agent, or both, in the State of Florida.
SIGNATURE : w e T
Signature, typed or printed name of registared agent and tie 1 Bpphcabis. (mmmmmmmmm; ' e, B .. DA]'E :: o s ' '.‘i‘
9. This corporation is eligible to satisfy its Infangible FILE NOW!I{! FEE IS $550.00 : . ) -
Tax filing requirement and slacts to do 0. After SEPTEMBER 13, 2000 Min. will ba $750.00, | '™ ﬁ:::‘g;‘;"g;’:;ﬁ;‘u';g‘:m‘““ o ﬁﬁoﬁf’

- .{Seserltedaonback) . [1. .l __Make Check Payahlato.Departmentof State 1.~ __ 7 - : Ryt feisiatodiveb Y .
1. OFFICERS AND DIRECTORS - I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TIME 0 ‘ 7 oclete ME : [ Ghange [ Addiiion §
HAME CHONG, WING F. HAME ]
sTReeT aporess | 9343 STATE ROAD 7 STREET ADDRESS 3
Cimy-ST. 2P BOYNTON BEACH fL CITY-57-2P ‘éi
TIE D [ Detets e O cChage [ Addition | G
NAME CHONG, LENA ) HAME
smeeT aooress | 9343 STATE ROAD 7 - STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL . ciY-sT-TP

R e Ovee,.  Jome o - O Change _ CAddition |
RAME ' : - HAME i T ' = -

STREET ADDRESS . STREET ADURESS )

CITY-sT-21P CITY-ST-21P ' .

TLE O Delere TIE - Cchange [ Addition

NAME NAME . -

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2P . CHY-§T-2P

TME O petete TILE [JChange [ Addition

NAME . NAME ‘ ~

STREET ADDRESS I STREET ADORESS .

CITY-§7-2P ) CITY-5T-20P N

e O Deteta e Ochange  [J'Avdtion

AV NAME o

T TSREETADDRESS: = - - — - - e e — ¢ = 'Q-SIREEFADDRESS “|— 7 ~e—m e eSS et e — - . e [ o=

CRY-ST-2P . - Ciry-§t. o0 . -

13, 1 heraby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)(1‘). Florida Statutes. | furihar certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repgas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all ¢ther tike

Fd
SIGNATURE: e L7202 _BeS5rs-3987
v Oale Bayiames Brone 4 /




