FILED

2003 FOR PROFIT CORPORATION J .
ul 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secréta of State

DOGUMENT #  P010000287 B g
1. Entity Name 07-10-2003 90107 008 ***150.00
WBC SERVICES, INC. /
Principal Place of Business Mailing Addrass
13014 N. DALE MABRY. #628 P. 0. BOX 13243
TAMPA FL 33618-2808 TAMPA FL 33681-3243
I I IR R A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-3599261 Not Applicable
Zip R RS, C_?un-t'ry— Eif_ N Country §. Certificate of Status Desired OJ gi'zgtﬁgﬂﬁonal
6. Name and Address of Current Registered Agent T.I I\i;lme and Address of New Registered Agent ™~ ™~ — " ~-~|
Name 7[ .’l
SANCHEZ, DEBRA Blereeia Cosselte
Street Address (P.O. Box Number is Not Acceptable)
13014 N DALE MABRY., #628 i3ci% A parE MABLY *$bls
TAMPA FL 33618
' Ci Zip God
Tam s FL [55¢7%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of regigsered ags ‘ , ’ 7L-
/2 ;&% B V;¢{—oﬁ;ﬂ ﬁoSSe.?L/“e- EEGIS%&I“&'.Q/ /475’%/%/05

SIGNAURE
SignalulMed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $550.00 ) ) ) . "
fafter September 10, 2003 Fee will be $750.00 > ﬁjglﬁzn%a&?:fbnuggammg 4 ‘f%&,?o“;?;f °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE ) change [ Additien
NAME SANCHEZ, ROBERT NAME
smeet acoress | 13014 N. DALE MABRY, #628 STREET ADDRESS
ITY-§T-7P TAMPA FL 33618 CRY-ST-2IP
TImE VD O elete TITLE Clchange [ Addition
NAME SANCHEZ, JOE NAME
stree Aopress | 13014 N. DALE MABRY, #628 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-$T-2IP
T T WD e e e DRt o fMEl o [ 7 [ Change (] Agdition
NAME SANCHEZ, DEBRA - NAME e mmem e e
streeT ADDRESS | 13014 N. DALE MABRY, #628 STREET ADDRESS
CITY-51-2P TAMPA FL 33618 CTY-57-7IP
T $TD 1 Dkete TRE Clchange [ Addition
HAME COSSETTE, B. ICTORIA HAME
streer aookess | 13014 N. DALE MABRY, #628 STREET ADDRESS
CiTY-S3-2P TAMPA FL 33618-2808 CITY-§T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 eflect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ly A
sieNATURE: _ ALLZURE REQUIRED Yo adispssy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie " Dayimb Phone #

1y 2eivelo

CH2E034 (4/03)



