2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000089878 Fglécig’tgg? %fsé(t)gtg "

1. Entity Name

W.T.C., INC. 02-26-2002 90078 013 ***150.00
Principal Place of Business Mailing Address

703 S FEDERAL HWY 1760 SE 21 AVE

POMPANO 'BEACH FL 33062 POMPANO BEACH FL 33062

VAR

(PR V3 Ty 9]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-05 Applied For
6 55821 Nat Applicable
Zi Countr Zi Count it
P Y P ounty 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )

BI HRO’ DEBO L Street Address (P.O. Box Number is Not Acceptable)
2419 E COMMERCIAL BLVD
SUITE 302
FT LAUDERDALE FL 33308 City FL Zip Code

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

SIGNATURE
o Signature, typed or printed name of registerad agent and tifle if applicable. {NOTE: Hegistered Agent signature raquired whan reinstating) DATE
9. Tnis corporation is eligible io satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
‘Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TILE D O oelete TILE [ Change [ Addition
NAME WEBSTER, FREDERIC S HAME
streeT AnoRess | 1760 SE 21 AVE STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33062 CITY-ST- 2P
TITLE D 3 pelete TITLE /Kf Change (] Addition
RAME TOWNSHEND, ANTOINETTE NAME vy
sTReeT A0DRESS | 235 ARBOR GLEN DR. #201 stheer avoress | S 3ol K EAACOY Lo ke AR 7
orv-s12p | EAST LANSING MI 48823 s | paSen, 7l YEES S
e D , 0 elets e ! R ClcChange ) Addition
NAME CAPPADONA, GINGER HAME
STREET ADDRESS | 1658 MAGGIE ST. B STREET ADDRESS
cv-sT-2r - |CATAWBA NC 28609 CITY-$T-ZiP
TITLE 7 Delete TITLE O Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-5T-2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY- 51219 A CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

= empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=i | other like empoweread.

UNAR: oo b RS Websron,  AF0L J5Y.GYR-33L3

SIGNATUF’AND PED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytwme Phone #

13. | hereby certify that the information
indicated an this report or supple
of the corporation or the receiveror t

CR2E034 (9/01)




