2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99422

1. Entity Name

W.L.C. LAND CORPORATION

Principal Place ¢f Business

S-OTATE-RONE=L .
BOYRTORTTERUHPL-99497

Mailing Address

- PIEETATEROND—-
BOYNTOR=BEAGH-f=00487—

2. Principal Place of Business

3. Mailing Address - ,

PS5 Tl Rl Tl 15 o exeasdide 7@

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90245 016 ***150.00

ORI TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 650156270 Applied For
{ 74(// TE /Z St Pt TEZE ﬁl Not Applicable
Zip Country Z 4 Country ” . $8.75 Additional
?? E _y ”5 égﬁ?‘? %5 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent
T T e T s T S T - Name )
YEAGER’ THOMAS J. (ESQUIRE) Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200 -
WEST PALM BEACH FL 33401 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its _rggistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicabla. {NOTE: Ragisterad Agant signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
s SITRRITEIT I ¢ i 10. Election Campaign Financin
. Tax filing réquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust (;und Cc?ntr?bution 9 fz‘gjomhg:zsee
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME CHONG, WING F. NAME
STREET ADDRESS | G343-CRATE-REARET STEETRORESS | f BT TIHP LI T AL
CiTY- ST-21P CITY-ST-2IP TP TE72C L. FF4e 55
TITLE D 7 Delete THTLE < . [JcChange L] Addition
N CHONG, LENA e
STREET ADDRESS | G4 @S RAE=READ-7- STREET ADDRESS / £ TP BES2 ey i re TR A/
Orv-ST-20 | BOYMEOM-BEACH-FL avste | g vEre fx, TI4SE
TLE O Deiete e 4 Ol Change [ Addition
S NAME ~ - H R - — m e NAME ] )
STREET AUDRESS STREETADDRESS™| ~ TSI T T i et e e, -
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delets TITLE [J Change [ Addition
NAME } NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

13. 1 hereby certify that the information supplie,
indicated on this report or supplement
of the corparation or the receiver oy,
changed, or an an attachment y

ss, with 2l otheplike empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=e empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D-P-f FE/-525-9787

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

o —

CR2E034 (10/00)



