2002 UNIFORM BUSINESS REPORT (UBRJ- FILED
DOCUMENT #  P01000028729 = 7 Apr 09,2002 8:00 am
ecretary of State

1. Entity Name

WBC SERVICES, INC. 04-09-2002 90038 010 ***150.00
Principal Place of Business Mailing Address
13014 N. DALE MABRY, #628 P. 0. BOX 13243
TAMPA FL 33618-2808 TAMPA FL 33681-3243
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State - @ FEI Number ‘Applied For

5—4' 35? qa éI,J Not Applicabla

Zi Count| i ] .
L _ou_rl__ryr___.; - _VZ!P;#W | GRMRtY < 3eam— [=5.-Certificate of Status Desired - = ] - $8-75-Addlf|°n_a|
‘., Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v
Name . "

SANCHEZ, DEBRA Deppn Sancwez

6619 INTERBAY BLVD. cHayGe or Avvaess — |\ PRGN D MiBry. #628
TAMPA FL 33611 ~ /

. NThmPH FL | 95882803

8, The abave n

ed entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
DERRA Sa NCHE7 3/3%"‘”7/
7

SIGNATURE
WE‘ typeﬂnled name of registerad agent and titls if applicable., (NOTE: Registered Agent sigrature required when reinstating) DATE
i 9. This corporation is el(gbﬁéto satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
e Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁig:ﬁ:,Sjag:n:rilr?guzg:ncmg O fc?d.thOI\liZisBe
(Bee criteria on back) il Make Check Payabie to Department of State '
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD t [ pelet TITLE D A Change [ Addition
NAVE SANCHEZ,-ROBERT . NAME SANCHEZ) Lo BERT
staeet anokess ) 6619 N. DALE MABRY, #628 smeeraoeess | | 2OVH AL DALE Mﬂfiﬂy #HeCL3B
OITY-ST-2IP AMPA FL 83618-2808 CITY-ST-2IP 'fﬁ/}/Pﬂ/ FL. 23c/8-2808
TTLE’ VD . 1 Dslete TITLE vD . K Change [ Addition
NAME SANCHEZ, JOE MAME SHNCHEE, JoO
staeeT anoRess | 6619 N. DALE MABRY, #6828 sreerrooness | [ 30/ 4 A DALE, MARR y ¥623
CITY-ST-2P TIHPA_F]__333_13.2303{___ L ) k ciy-8T-2 - M, FL -336/? - 2’?08 ’ ) -
TILE vD O pelete TLE gAD ’ E42A Change [ Additian
e SANCHEZ DEBRA - NeHE2, g o
STREETADCRESS | 5819 N. DALE MABRY, #628 STREET ADDRESS l 30/ 4 Ve Ae MA B‘ey 628
cmv-st-2e [“TAMPA FL 33618-2808 : US| FHMPA. FiL . 3 36/8 ~2808
i STD 7 Delets TITLE [ change [ Adiition
NAME COSSETTE, B. ICTORIA NAME .
streer anDRESS | 13014 N. DALE MABRY, #6828 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618-2808 {| cav-sr-ap
TITLE [ Delete TISLE [Jchange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-ST- 2P
e ' [ petete TITLE [1change [ Addition
NAME NAME T
STRECT ADDRESS . . STREET ADDRESS
" CITY-ST-2P | ' cy-sT-ze | .

13. | hereby cerlify that the information suppfied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supPwmental 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 directer
of the corporalicn or the receiver ¥ trustee empowered to execute this' feport as required by Chapter 607, Florica Statutes; and7my name appears in'Block 11 or Block 12 if

changed, or on an altachment witly 3 addrg ith a'l othar likg-afnmsgered
por_(3r5) 082459

A,
=

€éﬁA S;WC#E 7z

EP MAME OF SIGNING OFFICER OR DIRECTOR Dats l Daytime Phone #

SIGNATURE:

AV - vE84650

CR2E034 {9/01)



