FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT_(YBR

DOCUMENT # P1000104336
1. Entity Name L E'D
WMCI COMMUNITIES, INC. Fl K
03 MAY 13 Ml 1b
ETARY OF STATE
DO NOT WRITE IN THIS SPACE SECRETARY LF S LALE
TALLAHASSEE, RLORH
2. Principal Piace of Business 3. Maitng Address
17598 Rockefeller Circle 17598 Rockefeller Circle _ - .
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IM THIS SPACE
Suite 201 Suite 201
City & Stat City & State 4. FElMumber Applied For
Fo'g Mye?s. Florida Fc;ryt M;ers. Florida 65-1152048 Not Applicable
3;&9;:1 :”.—5346 ngxtw 32;91 2.5846 S gﬂ"y 5. Cettificate of Statys Desired o] gg'gfqgfgcisﬁmal
’ 7. Namo and Address of Cuirent Reg d Agent

Name E: Michelle Morgan

' De NOT MWRITE e T T M Sireat Address (P.0. Box Number i Not Acceptable)

IN THI_S SPACE e _ 17598 Rockefellar Circle,.Suite 201

R L

S Fort Myers FL | 8855 sa4e

B. The abave namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE j‘ /A 0/’0%/'@3

STREET ADDRESS. STREET ADDRESS
oy ase | DO NOT WRITE

Sgnature, typed or printedt nama of registersd agent it applicable. (NOTE: Repisterad Agent gignature requred when renstating)
January 1- May 1 Fee Is $150.00 ) Lt

Aftar May 1, Fee Is $550.00 : 9. Election Campaign Financing % $5.00 MayBe

Amended UBR Is $61.25 Trust Fund Contribution, O Addad to Faas
Make Check Payable to Florida Department of Sitate ’
10, i QOFFICERS AND DIRECTORS
e ¥ . " TILE
e F. Michelle Morgan . e =0 #2 R s i e

17598 Rockefeller Circle, Ste. 201 ST Tt
Sthee 0uRess | ! STHEET ADDRESS 3OS0 Li oo
CITY-5T- 20 ort Myers, Florida 33912-5846 -
TME e
e : AAKE e I s R
STREET ADDRESS STREET ADDAESS I !r‘ fll;tfa’] p“”'nitm ‘“‘U I
CTY-5T-2P ETY-5T-2P LR -
TLE TLE
NAME NAME

— . = o P — e jpponn ey

T .- | & - T INTHISSPACE -

HAME

STREET ADDRESS | g — g ooRess |
~EMYSST- AP~ ‘Fj“;gm I Ty-Srg— e e
T ot . e X

NAME NAME

‘STREET ADDAESS STREET ADDRESS

CiTY-S1- CITY-S7-2P

TTLE ’ TLE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-SI-21P

12. | herepy cerlify that the information supplied with this filing does not Gualify for the exemplion stated in Section 119 OT(3xi). Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that rry sighature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as fequired by Chapter 607, Floriga Staytes; and that iny name appears in Block 10 or on an
attachment with an address, with afl other like empowered.

SIGNATURE:_S}%W N 0/—0/»03 ( 23@5?04?300

BIGNATURE AND PRINTED NAME OF mmnd?rrlca@mon Daytifle Phone ¥

CR2E03_45 {12/02)



