FILED
2 FOR PROFIT CORPORATION
UNoIg:(i)RI\(I)I BUSINESchEPORT (usn) Jan 10, 2003 8:00 am

DOCUMENT # M93397 Secretary of State
1. Entity Name 01-10-2003 90062 038 ***150.00
WSI REALTY & CAPRITAL COMPANY
Principal Place of Business Mailing Address
17337 SE INDIAN HILLS % WAYNE BABB . i
=HGLESH FL 33469 17337 SE INDIAN HILLS DR
us TEQUESTA FL 33469
v AT SRR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
Cit tate City & State 4. FEl Number Applied For
/7%04'5%« 65-0069833 Not Applicable
ap” Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
i 6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T T N - Name - - T
BABB WAYNE H. Street Address (PO. Box Number i Nt;t Acceplable)
I AN X INLU ris
17337 SE INDIAN HILLS DR
TEQUESTA FL 33469
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. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE
Sighature, lyped or prirted name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
m
A FILE NOW...3 I;EEVI%?S;)&?; 00 9. Efeclion Campaign Financing $5.00 may Be
fter May 1, 200 ee witl be g - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PST O Delete TME ' [ Change [ Addition
NAME BABB, WAYNE H. NAME
staeer anpress | 17337 SE INDIAN HILL DR STREET ADDRESS
crv-st-zp | TEQUESTA FL CITY-ST- P
TILE D [ Delete TILE [ change [ Addition
NAME BABB, WAYNE H. NAME
streer aooress | 17337 SE INDIAN HILLS DR STREET ADDRESS
GITY-ST-2IP TEQUESTA FL CITY-ST-21P
TITLE . [ pelete TITLE [ change (] Addition
e | e —_— NAME _ .. .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
TITLE 71 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
12. | hereby certify that® ‘the infermation supplied with this filing does nat qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawe d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an aggress, ther like empowered.
e N/ & EZi . 4/
SIGNATURE: ___ SIC/PATA/E REQUIRELD /7 0F K/ Lar Yoo
sueunye A}b’/vpsy’on P?ﬁ‘I‘ED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytirme Phone #

CR2ZE034 (10/02)




