2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN

1. Ent‘nyName:n- R
WC & TC HOLDINGS, INC.

- ;

. e e ey
N el '

T# P94000017925

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90033 033 ***150.00

Principat Place of Busiriess . +¢ -

2001 VENETIAN WAY
WINTER PARK FL 32789

Mailing Address

2001 VENETIAN WAY

WINTER PARK FL 327891211
Uobuifviv

2. Principal Place of Business

3. Mailing Address

UGBTI

D

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
59—3229156 Not Applicable
Zi t Zi Count i
e Couniry P ounty 5. Certficate of Status Desred ~ [J  98+/ 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e e — - e IR
e —— e —- =

i b, S L e T

-~ COLE; WILLIAM-W JR. Street Address (P.0. Box Number is Not Acceptable)
2001 VENETIAN WAY
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
10. Election C F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _'E_rﬁgt|2L1nda(r:noaatlr?bnuﬁg1na.tr101 g fggqohg:";f e
{See criteria on back) Make Check Payable to Department of State

1. - o OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TiME- E e PAS [ Dekete TMLE [ change [ Addition 5
NAME COLE, WItLIAM W JR. NAME 228
streeT ADDRESS | 2001 VENETIAN WAY STREET ADDRESS §
crv-sT-2P | WINTER PARK FL 32789 OITY-§1-2 o
TILE £ e SWPST - O Delete TITLE [ change [ Addilion 5
NAME COLE, TERRE L NAME
streeT ADoRESS | 2001 VENETIAN WAY | STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-2IP
TME ] Delete TITLE [ cChange  [C] Adgition
NAME NAME .. i i
STREET ADDRESS Y stresmaomRess, | e e ST T
CITY-ST-ZP e a————— - i " WY - ST- 2P

e T T T O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TILE [ Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental report is true,
of the corperation or the receiver or trustee empoweled to
changed, or on an attachment with an address, with all othel

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e_i:(ule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

2/s /o5 492 4] S0 %]

SIGNATURE AND TYPED OR PRINTED NAME OF

BIGNING OFFICI Data Dayiime Phone #




