42/0

FILED

CR2E037 (9/01)

. :;) . _‘j'} . - A -E . -
.. :20Q2 UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am
DOCUMENT # NOOOOQ007771 ecretary of State
1. Entity Name
: 04-02-2002 90043 014 ****70.00
WECAM FOUNDATION, INC.
Principal Place of Businass Mailing Address
3047 HEROLD DRIVE 3047 HEROLD DRIVE p
QRLANDO FL. 32005 ORLANDO FL 32805 )] T
S Ve LR
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
31-1726257 Not Applicable
Zp Country | Ze Country §. Certificate of Status Desired fg;fq Additioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent_. .. ..
T e e T e T T e TS T Tar
T AL-‘AM—IN, WAIJ - T 7 - T 7 T | Street Address {P.O. Box Numnber is' Not Acceptable) -~ -
3047 HEROLD DRIVE
ORLANDO FL 32805
City FL Zip Code
8. The abave named entity submits this statement for tha purpese of changing its reglstered offica or registered agent, or both, in the stata of Florida.
SIGNATURE
Signature, typed or printed! name of registenkd sgent wng tile If applicably {NOTE: Reglsiarad Agent sgnsiure recuiqsg when reinstating) DATE
1
. 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
HLE‘ 1N°W. FEE IS $61.25 Trust Fund Contribution. O Added to F:;s Deparlment of State
10. — DFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Shatlntiep— O oslere e ' O Crnge [ Addition
NAME AL-AMIN, WAL ’ _ HAME
seer ancress | 3047 HEROLD DRIVE apr~ STREET ADORESS
{ Crv-si-IP ORLANDO FL 32805 CY-ST-2P
TME % O petete ME O change [ Acdition
NAME TAYLOR, EMILY Nk
STREET ADDRESS 5003 SEEBALT STREET ADDRESS
GY-ST-2P DErROIT m m .. . _ . . _CI_TY'S‘T-_E_P . P T . SO e L s o
“Yime D — ' O etete e Dlchange [ Addition
mue - |TAYLOR, CECILY S . NAME e e
i STREET ADDRESS 15093 SEERALT = ——m — B~STALET ADDRESS - — ~ — .
crv-s1-2¢  |DETROIT MI 48204 cmv-sr-2p
mE D 0 pelets e [JChange [ Additon
HAME RORA, MARTHA NAME
smeeT AnoAess 4435 LENOX BOULEVARD STREET ADQRESS
crv-si-2¢  |ORLANDO FL 32805 CITY-ST-29
me (44 zo O pelets me (JCrawge  [J Addition
NAME YN S N LcHoLSeN, HAME
smezraoness | 3G M. TERRY QuaNve STREET ADDRESS
CIrY-ST-2P OR LA  Fir 33805 CITY-ST-21P
o Freolores ek D, M}H { (e Do nng [ Crange(J Additon
NAME i Do "3[ HAME
STREET ADDRESS ‘?/3 W buwrn st s, # #2LDi ) SIREET ADDRESS
evsrze (R lAvDO {oe,da. J 2806=/SAD CITY-51-20
12. | hereby centify thal the information supplied with this ﬂllné; does not qualify for the exemplion stated in Section 119,07(3)(i}. Flovida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer o director
of the carperation of the receiver or trustes empowered to execule this repon as réquired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 o Block 11l
changed, or on an attachmentwith an address, with all other ke empowered.
SIGNATURE: 3/ 28/ a5
Cats 7 Deytime Phonn #



