2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 21854 Apr 24, 2001 8:00 am

1. Entity Name =
WTC HOLDINGS, INC. ecretary of State
04-24-2001 90019 022 ***150.00

Principal Place of Business Mailing Address
B0D SECOND AVENUE SOUTH SUTIE 340 800 SECOND AVENUE SOUTH SUTIE 340
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 6 4 3 8 7 9
Z Pencipel F"a‘"‘e gf Business ) 3. Maiing A“"?" . J ‘ |"‘!IH m ”" " lm “ I II m I I I I | m m" I"" l"‘
10! Chame/one Do | 1107 Chpmwe/sise de.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & State Cily & Stale 4. FEINumber 509974050 Applied For
[ AP, Y S O, = Not Applicable
Zip Country Zp 7 Country . . $8.75 Aaditional
3 = éoo'l [/5/97 33é0c3 1/5/9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MASTRY, R. DONALD
Street Address (P.O. Box Numhber is Not Acceptable)
200 CENTRAL AVENUE
SUITE 1600
ST. PETERSBURG FL 33701 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This gf)rporatign is eligible to satisfy its Intangible FILE NOW!I! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frl|n.g requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contrioution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS IJ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE DC O celete TILE [ change [ Addition
NAME PARKER, KENNETH NAME
STREET ADDRESS | 2200 PINELLAS POINT DR. STREET ADDRESS
omv-si-zp | ST, PETERSBURG FL oImy-3T-2Ip
TILE OPT O Detete TITLE [ Change [ Acdition
HAME LANG, JAMES T. NAME :
sTree ADDRESS | ONE BEACH DRIVE,S.E. STREET ADDRESS
orv-sr-z¢ | ST. PETERSBURG FL : ciry-S1-2I o
CTE - -5 - - e o Ooelste ME = . . _.Ochangs [ Addition
NAME GARY, JOHN H I} ol AME
STREET ADDRESS | 4228 ARBORWOOD LANE /,_,-—f’ STREET ADDRESS
CITY-$T-21P TAMPA FL 33624 T CITY-ST-21P
TINLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e~ s CITY-57-2IP
TITLE e O Delete TITLE [ change [ Addition
e
NAME™ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied, g dé)( t qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal epdrt is true and atcuggle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rec rin e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm&nt wi h an il ke empowered.
SIGNATURE: T KENNETH IIRhR H— (19 -R001 313 8.4 3600
?6 [TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



