Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068401

1. Entity Name

W.I. 1000 PROPERTY INVESTMENTS CORP.

Principal Place of Business

3500 {SLAND BLVD. G/O MARION LANG
PH #

WILLIAMS ISLAND FL 33160

us

Mailing Address

3500 ISLAND BLVD. G/O MARION LANG
PH #1

WILLIAMS {SLAND FL 33160

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90516 033 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0626941 Applied For
Not Applicable
Zi Count Zi C i
s oumtry ° euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“[—~  KLEIN,"ROBERT-GCPA~" - 2 e B L SRS m—— o . e T e e
Street Address (P. O Box Number is Not Acceptable)
2800 $ OCEAN BLVD STE 2G
BOCA RATON FL 33432
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
Signatura, typed or printad name of registered agent and titls if appiicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation i eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election & ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trz:?(;:ndaggr:?gmi:: neing fg'egqoh;:‘éfa
(See criteria on back) O Make Check Payable to Department of State '
11, -« 'QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchangs [ Addition
NAME HOFMANN, THOMAS NAME
stReeT ADDRESS | C/O MARION LANG, 3500 ISLAND BLVD. PH #1 STREET ADDRESS
cimv-ST-21P WILLIAMS ISLAND FL GrrY-ST-2P
TLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " CITY-ST-2IP
TITLE O petete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-otressT g =] 2 A S e R e T T R Y GTETIPT e s S S o © it g |
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _/7 . CITY-ST-2IP

13. | heteby certily that the Informaljef 5
indicated on this report or supplepd

of the corporanon or the recEiverdr tr

Mis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

j#true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gss, with all other like empowered.

0«2/ /%/or 35-922-9339

Cate

Daytime Phone #

0199504

CR2E034 (10/00)



