2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WTFC, INC.

P0O1000122279

Principal Place of Business
109 SW S0TH §T
CAPE CORAL FL 33914

Mailing Address
109 SW 50TH ST
GAPE CORAL FL 23514

2. Principal Place of Business

Sha&

3 Mail‘mg Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90114 019 ***150.00

O A0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03-0398853 Not Applicable
Zi Count Zi Count iti
? ountry ° ouniry 5. Cerlficate of Stawus Desred [ 98-79 Additional
Fee Required
- 6..Name and Address of Current Registered Agent-— 7. Name and Address of New Registered Agent
Name

JORGENSEN, PAUL
109 SW 50TH STREET
14

r'h

Street Address (P O. Box Number is Not Acceptable)

—City

Zip Code

FL

for tha pzh'pose of cPgnging its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ng; The abovenamed shtityZubmits thidstateme
“the obligati Slered agent.

SIGNATURE

\ -

& (-0

S\gnatL}a_ typed of printed name of lagNered ag\vl and lite it applicable,

(NOTE: Registered Ajent signature requirsd when rainslating)

+
DATE

FILE NOW!!! FEE IS $150.90
After May 1, 2003 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Departmewnt of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ belete TILE ] Change [ Acdition
NAME - JORGENSEN, PAUL NAME

streeT appress | 109 SW 50TH STREET STREET ADDRESS

onv-s1-zp | CAPE CORAL Fl. 33914 CITY- ST-2P

THLE T 0 pelete TILE [Jchange [ Addition
NAME HASKINS, KATHLEEN NAME

STREET ADDRESS | 109 SW 50TH STREET STREET ADDRESS

crv-st-z2 - |CAPE CORAL FL 33914 CITY-§T-21P

TIME . —— - [ Delete TMLE . [ Changs [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

me [ petete TITLE O change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TLE [ Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TILE [T pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-P /d CITY-ST-21P

12. | hefeby certify that the information
ted on this repor] or supplem

indi

for the eds¢mpticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
t my signalyre shait have the same iegal effect as if made under oath; that | am an officer or director
irdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

\Si

e Na o1 1 -
S

e T ‘74,\, -

oy

7 ' A A(loOS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN\G OFFICE\OH DIRECTOR

Date

Daytime Phons 4

AV 6511250

CR2E034 (10/02)



