0431953

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repori is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ather like empowered.

ﬂ%«w 8 %A?’/w

changed, or on an attachment with an address, with

SIGNATURE:

.

il

4/4//21 o fov T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

¥ Date S Daylira Phone

. A
DOCUMENT # P00000047822 May 04, 2001 8:00 am
1. Entty Name Secretary of State
WCM ENTEHPF“SES’ INC. 05-04-2001 90148 042 ***150.00
Principal Place of Business Malling Address
1492 MILL SLOUGH RD. 1482 MILL SLOUGH RD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
v o~
wy IR ) | e 0" Fry 4S000S
Suite, Apt, #, etc. 7 ™ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
He Adoo |
City & State £ City & State 4, FEIN r 45 Applied For
uDuzndlede. f Avooimme T 5 ; - I L3 Cf Not Applicable
f% 53{35 Country W S A % l—"]q 5 Country 5. Certificate of Status Desired 0 gg.;?qaggj@nonm
‘ ) 6. Name and Address of Current Reglstered Agent ” " 7. Name and Address of New Registered Agem— — - o R
Narne
ALLEGATO, KATIE
Street Address {P.Q. Box Number is Not Acceptable)
1492 MILL SLOUGH RD. .
KISSIMMEE FL 34744
Gity FL Zip Code
8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printac name of registered egent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Fi ‘
o 0 ! . paign Financing $5.00 May Be
Tax filing requirement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
{See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ peiate e .4741,___5 hange [ Addition 8_
NAME MARTINO, WILLIAM C SR. NAME 2
sTReer ADORESS | 575 SELLARS DR. STREET ADDRESS 3
CITY-8T-2iP LAKE ALFRED FL 33850 CiTY-87-2IP g
o
TITLE D O Delete TITLE V‘(:‘ p_Q_W O Trange [ Addition 5
NAME MARTIND, WILLIAM C JR. NAME
sTReeT ~00Ress | 1044 CANDLEWOOD DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZF
tme 0 T et e T e e B B Y Y TTLE s e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-S7-2IP
TILE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE (3 delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

v




