2001°UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

W.CRP., LC. OFHAY -1 PM 5: 1,1
TEEC?EITARY OF STATE

Principal Place of Business Mailing Address LLAhA SEE FLOP’DA

SUMMIT CENTER, SUITE 144 SUMMIT CENTER, SUITE 144

13575 58TH STREET NORTH 13575 58TH STREET NOHTH

] CLEARWATER FL 33760 CLEARWATER FL 33760 ]

. 2. Principal Place of Business 3. Mailing Address “Il"l” I’I mu l|||| Ill" "‘” Im IIM I|I|’ “lll |I|H Il”l |m ’m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE -
City & State City & State 4, FEI Number Applied For

59-3564'873 Not Applicable
Zp Country Zip Country 5. Certificate of Statug Desired d ?5'00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name
GRIMES‘ CALEB J ESQ Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST .
BRADENTON FL 34205
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 of printed rame of registerad agent and title if applicable. (NOT:  Registered Agent signalue required when rainstating) DATE
N {
FILE \ I!'l FEEI $50.00
Make Check PI able to Dep riment of State
i |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
L MGRM 7 Detete TITLE ] Change [ Addition
NAME W.C.RP., INC. NAME
streeTanoress | 13575 58TH STREET NORTH STREET ADDRESS
orv-s1-2¢ | GLEARWATER FL 33760 CITY-57-2P
TILE [ Delets TILE . [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS T .—-; Do PN oy
- | R= | R
cy-S1-2p Y- §T-21P ‘:"j Eglr:‘lmq ‘j‘m —_— 1 1T
e O petete THLE sk, DO OomdgexT aﬂaﬁbﬂ
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 peleta NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [JcChange  [J Addition
NAME NAME
STREET @Rﬁss STREET ADDRESS
CIW—ST-i‘\P oy -ST-2P
TE  « O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify ¢ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tnfétes empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: ga- ToSeg A (el 7/ 200/ 2)538-720¢6

SIGNATURE AN /Pﬁﬂn HﬁﬁTEn NAME OF SIGNING MANAGING MEMBER, MA AGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #

4v 2648100

CR2E083 (11/00)



