2001 UNIFORM BUSINESS REPORT (UBR) o FILED

L ]
DOCUMENT # PO0000100325 Feb 03,2001 8:00 am
r Gy N o Secretary of State
W.D.C. PROPERTY MANAGEMENT, INC. | 1082001 S006 046 **¥1 50,00
. - ’
Principal Place of Business . ./ . Mailing Address
7843 SEMINOLE BLVD 7843 SEMINOLE BLVD : ;
“SEMINOLE FL 3g7;2~ " LT TSEMINOLE FLUIR Tt v T - R e T W n
I R - - i : e . "
1 N . s T R . - 2 R ‘s M .
Suite, Apt. #. efc. - : ' Suite; Apt. #:etc. : DO NOT WRITE IN THIS SPACE
City & State 1 Ciy & state 4. FEI Number Appiied For g f:‘é'
i _ 59-3677673 NotApplicable | E118
Zip Couniry Zip Country . ) $8.75 Addiional S
5. Cerlificate of Status Desired | Fao Requirad g}g
6. Name and Addreas of Currant Regisiered Agent 7. Nama and Address of New Registared Agant gi g
- B - Name . ==:;
CATON; RICHARD P Strest Addiess (P.O. Bax Number is Not Acceptable) =ra
7843 SEMINOLE BLVD : Sia
SEMINOLE FL 33772 . i
i Zip Codla =
oy | FL | Bl
- | L
8, The abova namsd entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  * =
=
SIGNATURE =--
Signature, typet o prining name of régiEered agent and hte i applicahlo. (NOQTE: Agent sk requirad when rex Q! DATE
9. This corporation is eligible to satisty its intangible _. FILE NOWI11! FEE IS $150.00 . 10. Elaction C fon Financi
Tax filing requirement and slects to do sG. Aftor MAY 1,2001 Fee will be $550.00 - Blaction Camparin Prancnd 1 $3.00 may 8o
(S0 criteria on back) 0 Make Check Payable to Department of State .
e OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE 1) 1 Detete . TITLE ; ' OJchange [ Additin | &
NAME WILLIAMSON, DOUGLAS M .. o NAME 2
STREET ADDRESS | 7843 SEMINOLE BLVD . . STREET ADDRESS 3
ons12P | SEMINOLE FL 33772 c-s1-2p o
i TTLE D O belete TIE Clcrange [ Addillon g
NAME DIAMOND, SANDRA F NAME
STREET ADDRESS | 7843 SEMINOLE BLVD SFREET ADCRESS
ov-st-2 | SEMINOLE Fl 33772 j ez
e 0 O octete me OICrange [ Addition
NAME CATON, RICHARD P . WAME - . - - -
STREETADORESS | 7843 SEMINOLE BLVD STREET ADORESS
CITY-S1-2 SEMINOLE FL 33772 Crry- ST-21F
T - . - 3 Delete CWE . o o O Crange (] Addition B
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-SE-2IP
TILE O oelate HILE CIchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-S1.2IP
HTLE 1 oetete TIME Dchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-ST-2IF .
13. | heraby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diregior
of the corporation or the receiver ar usies empowerat to execwute this reporl as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 121l
changed, of on an attachmeant wilth an address, with all other like empowered.
SIGNATURE: EQXM&M Caton 1{3]ay 22.7- 3G8-36 vo
: SKGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dater Deyuma Prona #




