FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ ]
DOCUMENT #  P01000044965 Secretary of State
1. Entity Name 01-09-2003 90103 038 ***150.00
W.P.S.C., INC.
Principal Place of Business Mailing Address : .
1010 AF. CARROLL ST P. 0. BOX 450456 bYUYI462Z
KISSIMMEE FL 34744 KISSIMMEE FL 346450456 )
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3712150 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- | Name
MACUHA' JULIUS Strest Address (P.O. Box Number is Not Acceptable)
1010A E. CARROLL ST.
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and tifle if applicabla, {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin -
Aftar May 1, 2003 Fee will be $550.00 Trust Fung COpmr?bution. ? O ¢ fiﬁo."ﬂi‘;f °.
Make Chetﬁ( Payable to Florida Department of State -
10. I QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘IPD U7 pelete e NChange [ Addition
NAME MACHUA, JULIUS NAME MACUHA '
staeet coress |P. 0. BOX 450456 STREET ADDRESS
cre-st-zr  |KISSIMMEE FL 346450456 CITY-ST-2P .
THTLE 1 Delete TITLE [C]Change ] Addition
NAME - g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Datete TILE [Jchange [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete FITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S$T-71P
TITLE 7 pelete TITLE [ Change ] [ Addition
NAME NAME N R
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP . \ \ /7 CITY-ST-21P

es ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SQUIGEUS /CUNA 1Ififes 407-973-547O

i /i
SEW ANQ TYPED OR PRIM%DF SIGNING OFFICER OR DIRECTOR Date Gaytime Phene #

12, | hereby certif%(t at the informatidg Supyplied
indicated on this répart or supple
of the corpoeration op.tHa
changed, or on an Attacha

SIGNATURE:

VCOLUVA) |

v

1

CR2E034 (10/02)



