2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 “her A&d/,(/ y—f)=L /

Sighature, typed o printed nas of le@ster'ad agenl‘a’nd title it applicﬁé‘_\ {NOTE: Registared Agent signature required whan reinstating) DATE
y "
9. This corpgration is eligible to,satisly its Intang|ble FILE NOW!!! FEE IS $150.00 - 10. Electon Campa‘\gn Financing $5.00 May Bo
P,‘ .," vAfter MAY ‘,‘2001 Fee, wl" be $55° 00, gy oot Added to Fees

Taiilixng r@guirement.and. elec:ts lo do sc
(See criterjgfon back BN ‘

Make Check Payable to Depanment of State *

Ted e Gy uf,\". '~.s 3,,.‘1“ #
11. OFFICEHS AND DtHECTOHS T "'12 i MRS '1‘-':- ad ,ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete e (J Change [ Addition
NAME CASEY, ELEANOR M. NAME
streer aboREss | 14 FENIMORE LANE STREET ADURESS
CITY-ST-2IP HUNTINGTON NY CITY-ST-2P
TILE [ pelete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
=TTLE~ - - - . i » e, e[ 2] Dilele TIMLE - - —e S — ~. = — ===:f7]-Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ' ‘ STREET ADDRESS
CITY-ST-2F , CITY-5T-2IP
TMLE / ' 1 oelete e 3 change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. 1 further cerlity that the information
indicated on this repart or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corparation or the receiver or trusiee empowered 1o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: K ff— 2/ b330 65T

I RE AND TYPED OR Date Daytime Phone #

]
)

|_‘__1 e ) .
DOCUMENT # L74715 . Apr 16, 2001 8:00 am
1~ Enity o ecretary of State
W.C.C. ENTERPRISES, INC.
04-16-2001 90476 011 ***150.00
Principal Place of Business Mailing Address
160 CR 851 160 CR 951
208t 1. | -
NAPLES FL 34118 . NAPLES FL 34119
us us |
s e v s IREERL AL AR RRARIREOR
1064 ‘\'\\IS’\ ve. Seojocy \MC\\: ol M\;Si e Secgort \"Q*H
Suite, Apl #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number 65,02 Applied For
C—\— WMuees ? L 4 Yy exs F u 00824 Not Applicable
Zip Country Zip " Country - . $8.75 Additional
N Le g, Ny y C\ \C\ §. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agenl 7 Name and Address of New Reglstered Agent
e et R = e ~="" e o “Name R -
;gi‘g%’ég&i?m AV Street Address (P.0. Box Number is Not Acceptable)
= FT MYERS FL 33901
City FL Zip Cede

CR2E034 (10/00)



