2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089878 Mar 30, 2000 8:00 am
WTC. INC. Secretary of State
03-30-2000 90022 012 ***150.00
Principal Place of Business Mailing Address
703 S FEDERAL HWY 703 S FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-5%07 - - -
F s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0555821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BIZZARRO, DEBORAH L Street Address (P.O. Box Number is Not Acceptable)
2419 E COMMERCIAL BLVD
SUITE 302
FT LAUDERDALE FL 33308 oy FL | 2° Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE. Registerad Agent signature required when rainslating} DATE
P | ety | ot 500w
o * T Trust Fund Contribution, a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Oslate I T [ Chenge [ Addition
NAME WERSTER, FREDERIC S HAME
STREETADDRESS | {760 SE 21 AVE STREET ADDRESS
ar-si-2¢ | POMPANO BEACH FL 33062 cm-s1-2¢
TITLE D [ oelste TITLE [J Change 7 Addition
NAME TOWNSHEND, ANTOINETTE HANE
STREETADDRESS | 1620 S QCEAN BLVD #126 STREET ADDRESS
crv-sr-2p ) POMPANQ BEACH FL 33062 cimy-st-2¢
TME D [ Delete me O] Change ] Addition
NAME - | CAPPADONA, GINGER o NANE
StReeT ADORESS | 19 MOCKINGBIRD RD STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33862 CITY-ST-2IP
TITLE [ petete TILE M Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supgfdmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg.sage or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or an an atl ith an address, with all other like empowered.

X
SIGNATURE:

TR PR IR BT dfebs T SGeadopo Gs/-0Y 2511

SIGNFURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PN

3



