2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am
DOCUMENT # K99422 T Secretary of State .
1. Entity Name 03-19-2003 90103 021 ***150.00
W.L.C. LAND CORPORATION '
Principal Place of Business " Mailing Address
185 TIMBERWALK TR 185 TIMBERWALK TR
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0156270 Not Applicable
i i Count; iti
Zip Country Zp euntry 5. Cerlificate of Status Desired O $8.75 Additional
SO I e et L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEAGEH’ THOMAS J (ESQL"RE) Street Address (P.O. Box Number is Nat Acceptable}
1645 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALM BEACH FL 33401 City FL [ ZpCede
8. The above named entity subrmits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
. SIGNATURE
N Signature, lyped or printed name of ragistered agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
' 1
% A F"""f NOW!E; i;EE ﬁl?esgégg 00 9, Election Campaign Financing $5.00 May Be
LA __'ﬁer ay 1,2003 Fee w - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITE O change [ Addition | &
NAME CHONG, WING F. NAME g
staeer anoress | 185 TIMBERWALK TRAIL STREET ADORESS 3
emv-st-zr | JUPITER FL 33458 CITY-5T-2IP 2
&
TILE D O Delete TITLE [ Change [ Addition 5
NAME CHONG, LENA NAME
sTreeT aporess | 185 TIMBERWALK TRAIL STREET ADDRESS )
=gmy-st-2r—| JUPITER:-FL-33458 —— = T S I AT S e == —— SEm— e —
TMLE 1 belste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TITLE [ Delete ATLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Dalete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental rep: e and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trust owered to execute this report as required by Chapter 607, Florida Statutg : R\ appears In Block 10 or Block 11 if
changed, or on an attachment with apaddress, wittrgll other JikBrempowered. i \ [E,
: )

SIGNATURE: ‘*W“” ;}FWURE jledey

“$/GNATURE AND TYPED B PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone 4




