FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90887 001 *1,650.00

2003 FOR PROFIT CORPORATIOH/
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P01000047010
55020982
WCI CAPITAL CORPORATION
Principzl Fiage of Busingss Malling Acdrass
24301 WALDEN (ENTER DR 24301 WALDEN CENTER DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
TR AR D AW
Suite, ApL. ¥, eic. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & S1awe Cily & Stale 4. FEl Numbsr E Agplied Far
65-1103522 ol Applic able
Zip Country Zp Country 5. Cerlhcate of Status Desireg O $8'75 Additonal
Fee Reguired
5. Name and Addresa ot Current Registered Agent 7. Name and Address of New Registersd Agent
Name
HASTINGS, YIVIEN N
24301 WALDEN CENTER DR Street Adoress {P.0. Box Number 15 Nol Acceplable)
BONITA SPRINGS, Fl. 34134
City FL | Zip Code

8. The abave named enlily submits this siztement bor the purpose ol changing its regisiered office or regisiered agent, of both, in the State of Flonca | am tamitar with, and accept
1he abligations of registered agem.

SIGNATURE
Signaim. pau O BINEU NaME of iyHesid JUant Ao 18 T ap e (NOTE: R it g Signatym gl whon minTuauy) oAIE
#. Ewction Campalgn Financing $5.00 Maype
Trust Fung Contricution. 0 Addedta Fees
OFFICERS AND DHRECTOR! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delere e O Change (O Adiition | &
NAME STARKEY, JERRY L NAE =3
StReETAbDRESS § 24301 WALDEN CENTER DR STREET ADDRESS ¥
tovsl2e | BONITA SPRINGS, FL 34134 ny-s1-2p 8
me ovT O Deke e [ Glenge ] Additon g
RANE DIETZ, JAMES P N
STHETACDRESS (24301 WALDEN CENTER DR STREET ADDRESS
cny.sT-2p BONITA SPRINGS, FL 34134 cy-51-2¢
e v J Delete TmE [1Charge ] Addtion
NAME CULLEN, JAMES D HAME
SIREEN ADBESS | 24301 WALDEN CENTER DRIVE STREET ADIRESS
Civ-5T-IP BONITA SPRINGS, FL 34134 Y- ST-21P
Tme Vi O telele TMe O Ctange ] Additien
HAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CY-51-20 BONITA SPRINGS, FL 34143 cy-st-2ip
e O Delete TILE {Gange [ Additon
NAME NAME
STREET ADDESS STAEET ADDRESS
tilv-51-2¢ <nv.st-ap
e 1 nelete e Ochkme O Addiion
hAME NAME
STEETADDRESS STREEY ADDRESS
CiTy-5h-20 ch-st2p

12. ¥ herepy certify that the informalion supplied with this hiing coes nol quafy for the exemption stated in Section 119.07(3Y), Forida Statutes. | further certify that the information
Incksaled on this report or supplemental report Is true and accurala anc that my signature shall have tha 5am4 lagal gftact as if made under oath; that | =m an officer ar dinacior
of the corporation o the receivar or lrustée empowerad 10 gxecule this report 3s required by Chapier 607, Flolda Statutes: and that my nama appaars In Biock 10 or Block 11 11
changeq, or on an attachment with an adaress, ith all ofer like vered

SIGNATURE: W('(




