2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000015755 May 05§, 2001 8:00 am
1. Entity Name S f S
WCM SERVICES. INC. * ecretary of State
* 05-05-2001 90367 029 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 511171 R.O. BOX 511171
PUNTA GORDA FL 33951 PUNTA GORDA FI. 33951
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BS— OF853550 Mot Applicable
Z Countr Z it
® ountry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e . .
ame fy)/r\f ¢ EEVR  fhicermy &
MINTZER, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
.0, i e
4807 CAPE COLE BLVD.
PUNTA GORDA FL 33955 2 (o5S PRAAIE CAmme S
O Dosta Geeds FL | "%
8. The above named enjity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /\ Lerred s v € M IAST 22D < [255 /" /
Signature, typed or printed name of regislere@em and title # applicable, {NOTE: Regisiered Agert signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 . N .
. 10. EI F n
Tax filing requirement and eiects 1 do so. After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Financing $5.00 vay Be
& Trust Fund Contribution. O Added to Fees
(Ses critaria on back) Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS ANDﬂREF?ORS IN 11
TMLE D ", Delete THLE ' [, Change (] Adtiion | S
NAME MINTZER, WILLIAM C NAME =]
streeT aooress ¢ PLO. BOX 511171 N/A STREET ADDRESS 3
CITY-5T-21P PUNTA GORDA FL 33951 GITY-ST-2IP . } o
Y
TME [ Detete TILE i Ohange (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE L1 Detete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TITLE [ Deiete TITLE [J Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TLE ] Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-21P
TITLE [ Delete THLE [Jchange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at!achmentiithﬂﬁ?th alf other likg empowered.
. ——
SIGSNATURE: Lot cepiotr S P27 1m0 FEEAL FL)~ 575 -Z06Y¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Dayime Fhene #




