2001 UNIFORM BUSINESS REPORT "(I"JBR)

DOCUMENT # PO0000086308*

1. Entity Name

WCSJR VIl CORPORATION

Principal Place of Business

(/0 ELWOOD B DAVIS. NE. FINANCIAL CONSUL.
P.O. BOX 2630
WESTPORT CT 06880

Mailing Address
C/O ELWOOD B DAVIS. N.E. FINANCIAL GONSUL.

P.0. BOX 2630
WESTPORT CT (6860

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

2728,

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-28-2001 90018 035 ***150.00

AV

LA

DO NQT WRITE IN THIS SPACE

NN

City & Slate City & State . 4. FEl Number [ [Applied For
57’ Bé-?? 7 75‘ [ Inot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) geae.ggq mmnal
6. Name anqg Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
— - e - —— _ | _Namsg_ I P e~ . e e
KELLY, CHARLES M JR
: Street Addrass {P.O. Box Number is Not Acceptable)
2640 GILDEN GATE PKWY, STE 315
NAPLES FL 34105
City FL | Zip Code

8. The above named entily submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

agurt and Ele

Signaiure. typad of printed rame of mQisy

{NOTE: Registerad Agent signatyre requircd when r2insteting)

DATL

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing

$5.00 May Be

) Trust Fund Contribution. Added 10 Fess
(See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt: D O ette TIE IX(orange [ Adiion | B

NAME STEERE, WILLIAM C JR v . ) g

STREET ADORESS RS4-ISEAND DR smeeraoress | 2 TET Hacber Cove ’Cow'f“ 3

£iry-St-2P m CiTy-5T-21P -Bdn 3 {a S:o L] /‘_ [ 3 1/13 L/ 8
= o

e D O Delets TILE LN Dl crange [ Acciion | &% -

NAME DAVIS, ELWOOD B HAME

STREET ADDRESS | P.O. BOX 2630 STREET ADDRESS

orv-s1-20 | WESTPORT CT 06860 cme-sr-2p

TITLE ) [ pelete TITLE [J change [T Addition

NAME HAME

. _STREET ADDRESS, e — . [RSTREET ADPRESS - — - e e — - — S

CITY-ST- 2P CIY-ST-2P

TITLE 1 pelete TITLE {J Cchange ] Addition

HAME NAME

STREEE ADDRESS STREET ADORESS

CITY-S1-21P CITY-57-29

TnE L1 Delete IRE * [dchange  [C] Addition

NAME NAME :

SIREET ADORESS STREET ADDRESS

CIrY-$7- 1P CArY-ST-ZP

TILE C cevte TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-§7-2F CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further centify thal the information
indicated on this repaort or supplemental reporl is true and accurate and thal my signature shall have the same legal efiect as if mage under cath; thal | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 or Block 12if

i

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

V0 P e

E/w;be A ?ﬁw)’

2-12.¢) 2032268777

JSIGNATURE AND,

PED OR PRINTED NAME OF SIGNING OFF(CER OR IRECTOR

Date Daytirie Prong ¥




