+2002 UNIFORM BUSINESS REPORT {(UBR) FILED

May 06, 2002 8:00 am

D MENT # )
DOCUM P95000006019 Secretary of State
WMCI FLORlDA, INC. 05-06-2002 90139 046 ***150.00
Principal Place of Business ' Mailing Address
2271 LEE RD ' 2221 LEE RD
STE 24 STE 24
WINTER PARK FL 32789 WINTER PARK FL 32789 . : -
L e AR DRI AR
2. Principal Place of Business 3. Mailing Address "
10649 MASTERS DRIVE | ONE YORKDALE ROAD : ‘ ' )
Suite, Apt. #, elc. Suite, Apt. #, etc.  SUITE 5T0 DO NOT WRITE IN THIS SPACE .
City & Stat f 4, FEI Numb Applied For
"CLERMONT, FLORIDA | TORORTO, ONTARIO T 593290366
Zp 34711 | ““™usAa | MBA3ALT CRAARDA 5. Centlcat of Sarus Desied -] .?e%ﬁfqg:‘:;“°”3'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
»wPRATT;:JAMES R.ESQ. Street Address (P.C. Box Number is Not Acceptable) .
GRAHAM,CLARK,JONES.BUILDER,PRATT & MARKS N
369 NORTH NEW YORK AVENUE, 3RD FLOOR "~ = °
.- WINTER PARK.FL 32789 i v City

in

t 7

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agemﬁ[_ﬁi b'gi

the Stalé; of Florida
PR U T SR

&

CR2E034 (9/01)

SIGNATURE
Signature, typad of printed name of ragistered agent and fitle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangitle FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 19 E:Ets:tlt;zi%aggilr?gﬁl;g:ncmg 0O fdsd'oo May Be
o . ed to Fees
(See criteria on back) 0O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PDAS O pelete TITLE ] E(Change {J Addition
NeME ” ~ "+ SILVER, SHOEL NAME ONE YORKDALE RD, STE 510
STREET ADDRESS 19291 | EE RD STE 24 STREET ADDRESS TORONTO. ON M6A 3A 1
Crv-s2¢  (WINTER PARKFL 32789 - .o :  Jemvsrze p
TITLE lvsD . s . “p [] Delete TITLE Qf Change [ Addition
WME ~ - | UBIN, LAWRENCE NAME ONE YORKDALE RD, STE 510
STREET ADDRESS 2021 LEE RD, STE 24 STREET ADDRESS TORONTOQ, ON M6A 3A1
CITY-ST-ZIP meER PARK FL 32789 ' CITY-ST-2IP ) L
ME _[AS 3 delete TITLE M’Cnange 7 Addition
NAME T IFISHER, MATTHEW NAME ONE YORKDALE RD, STE 510 '
STREET ADDRESS 2221 LEE RD, STE 24 STREET ADDRESS TORONTO, ON M6A 3A1
on-ST-2F [\WINTER PARI:( FL 32789 CITY-5T-21p y
TILE oT 1 Delete fITLE IErChanga [ Addition
NAME v - NAME ONE YORKDALE RD, STE 510
STREET ADDRE COOPER, BERNARD TREET ADDR TORONTO, ON MoA 3A1

5512221 \EE RD, STE 24 STREET ADDRESS
CITY-57-ZIP WINTER PARK FL 39789 CITY-ST-2IP
TIME M [T Delete TIME [J Change [ Addition
NAME T T NAME
STREET ADDRESS | " .+ . > ST . STREET ADDRESS
CITY- 5T-2P R T : CITY-ST-2IP
TITLE . [ celete TITLE [ Change [ Addition
NAME el T NAME
STREETADDRESS |- .- ¢ - %17 <'r STREET ADDRESS
CITY-S1-2IP LT CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in 8lock 11 or Block 12 if

(O SRS ,7‘{5 } ¥

changed, or on.an‘attachment with'an address, withsal| other like empowered.
' - Pt T~ . .
. B
/(< 20T 22 Aprd 2002 yiL- 1<~ 6000
OR PRINTED, SIGNING QFF] DIRECTOR Al Date Daytima Phore #
TANE N GET™N

T el

b T B

SIGNATURE:

LAYI FEC.V ¥ ]

v

ot



