2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002175 FILED
1. Eniy Name Apr 14, 2000 8:00 am
TAMPA BAY FLORIDA UNIT WBCC!, INC. ecretary of State
04-14-2000 90015 049 ****g]1 .25
Principal Place of Business Mailing Address
908 5 FORK CIR %06 5 FORK CIR
MELBOURNE FL 32901 MELBOURNE FL 329018430
us us VDU TUR
S s e (R A
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
506212215 Not Applicatie
Zip Couniry Zip Country 5. Certificate of Status Desired 3 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent
Mame
BECK. JOHN Street Address (P.Q. Box Number is Not Acceptable)}
908 S FORK CIR
MELBOURNE FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriutian. 00 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE STD . [ Delete TTLE [ change [ Addition
NAME BECK, JOHN NAME
STREET ADDRESS | 908 SOUTH FORK CIR STREET ADDRESS
CITY-ST-2P MEMBNE.ELM‘ CITY-S%-2IP
TILE PD m Delete TILE PD O Change XK1 Addision
e HALLSTEDT, PAUL - KUBTEQGE o /ezg a0 LN
STREET ADDRESS | 3940 HOLIDAY 'LAKE DR W STREET ADDRESS 302_4 fEoor 7
On-ST-ZP - | LaNIDAY'FL 34691~ - s e R OSSTIP - R W T RS BB Pl )
TIE VPD X Delete TNLE V@ [ Change ) Acdition
NAME KURTZ, GEQRGE NAME Bl DArE _
STREET ADDRESS | 3020 BROOKEIELD LN STRETAODAESS | £ 22 22 ) LWL LES V& E7 D
oTv-sT2f | CLEARWATER FL 33761 oS e e T L. ANL PRI L. S¥T3/
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TITLE {J change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP .
TILE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

d.

changed, or on an attachment with arnaddress, with all othe P

JIRED ey p=P  32/-T27-150)

OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




