FILED

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplerpéptal report is true and
of the corporation or the receiverffr frustee empowere
changed, or on an attachmAnt wgh An address, wit

SIGNATURE:

execute this r
other like empaosered.,

orl as re

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and tyat my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

RE REQUIRED

f 3
2002 UNIFORM BUSINESS.REPORT (UBR) Senp 11 , 2002 8:00 am g
tary of State °
1. Entity Name - 09-11-2002 90060 (30 ***550.00 2
WC PALMETTO PARK, INC. v
Principal Place of Business Mailing Adgres: i
1840 N EQLE PKWY STE E 1840 N CO E PKWY STE E
WESTON FL WESTON F 6
2. Principal Place of Business 3. Mailing Address “Imm m ml’ HI" "m "l“ "I” "”“"Il ’lm Hml"” |”| m‘
Loo
Suite, Apt. 4, etc. tuh) DO NOT WRITE IN THIS SPACE
Bl il aA=
City & State ? K‘(‘?ﬂq 4U E' 4. FEI Number Applied For
r aa .o é | i /l 3(? 3 7ﬁ Not Applicable
Zip L 3 432 Country i - $8.75 additional
Jd 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
SIMIGRA! ' KENNETH H Street Address (P.M
City Pﬂ pﬂ Lon I 3 gz Zip Code
8. The above named entify submits this stat nt for the purpose of changing its registered office or registere ag'er{ of both, in the 'St'-e of Florida. ! am familiar with, and accept
the obligationg of r,
SIGNATURE
ed or priTédkme of ragistared agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. N h # . M
9, This corporation is eligible isfy its Intangible FILE NOW!!! FEE IS $5-50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Faps
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE k . “~ 3 Delzte e [ Change [ Addition | & |
2] Kt S CHANGE OF ADDRESS |-
STREET ADDRESS PRES 2enT / SecveTor r STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP N ol P w
v L I REHI @
e Y‘r}pkm Dou J P O Delete T ’ v WL S
NAME NAME
|--STREET ADDRESS . | .o ﬁ%._—'_——,_,‘ﬂ/:qyﬂk 'Guvr—' - .- STREET ADDRESS |- o oorm s o mae oca Rafon,’ﬂ33432" — R,
CITY-5T-21P Uite ‘i CITY-ST-2IP ;
TITLE [ Delete TITLE [ Change ] Addition ]
© NAME NAME 1
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-ST-70P ;‘
TITLE [ peete TITLE [ Change [ Addtiion i
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-51-21F CITY-5T-2IP l
TITLE O Delste TMLE [IcCrange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR

o e



