2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama -

WCR ENTERPRISES, INC.

P95000034135

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90046 046 ***150.00

o

Frincipal Place of Business **  ~ ! *.

2919 TOWNSEND BLVD
JACKSONVILLE FL 32277 -

Mailing Address

4256 KINGARDINE DR
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Maili%ﬁiddress

7/23

HIELO Dx

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i
:
J
;
b

6. Name and Address of Current Registered Agent

City & State City & State 4, FEl Number Applied For
;§ n ngof‘/y/z E FZ 59—3312346 Not Applicable
Zp Country &P Counlry : i $8.75 Additionat
39? }l rju VﬁL 5. Certificate of Status Desired | Fee Required
T - ‘7.”Name and Address of New Reglstered Agent

HovcHl

NADDAF, DAOUD R
4256 KINCARDINE DR
JACKSONVILLE FL 32257

™ RICHAR D

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

7183 HIFA0 Dx

Y SAWSONVILLE

FL

rsy))

SfGNATURE

Signature,

Vo

me of registered Agent and title if aycable.

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.

4-/5-0%

{MOTE: Registered Agent signaturs required when rainstating)

DATE

+¢8+ This cémoraticn is eligible to satisfy its Imafngible
Tax filing requirement and elects to do so.
(See criteria on back) ﬂ

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e - -~ PT. [ Delete TITLE ' O Change [ Additicn _5_;«_'.
NAME MOUCHI, RICHARD NAME 2
STREET ADDRESS | 7423 HIELO DR STREET ADDRESS éf‘,
orv-size | JACKSONVILLE FL 32211 o-s1-ar T
TiTLE VP Exfelete TITLE [ change [ Additicn 5
NAME NADDAE, CAMILLE NAME

STAEET ADDRESS | 4256 KINCARDINE DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32257 CITY-5T-2IF

TITLE O oelete TIMLE [ Change ] Addition

e L e e e - HAME ~ — - - h

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE (O Delste TIE [ Change [ Acdition

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-ZiP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address

h all otheglike empowr'f:d.

4-/5-0& 1993 7763

(Toy

Date Iy Dayume' Phons #




