2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000015237 Apr 25F12]65(])) 8:00 am

1. Entity Mame

WOLCORP, INC. ecretary of State

04-25-2000 90052 046 ***150.00

Principal Place of Business Mailing Address
215 NORTH EOLA DRIVE 215 NORTH EQLA DRIVE
ORLANDO FL 32801 ORLANDO FL 32801-2028

T e |7 e | MIIRRE A

Sulte, Apt. #, ete.  / Suite, Apt. #, etc/ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
OKM/‘/AO/ FL 0(%/’/&0; Fd— 59-3403992 Not Applicable

2 5 3 7 ifi i T ition
-2 ﬁg 3? [}_gyﬁ- japz g3 ? ”O_usm‘réf 5. Certificate of Status Desired 0 ?eae Fte5q lﬁ:ie% tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
JOHNSON, LORAN A ' eer A SLATEL
X Streal Address (P.C. B ber i Not Ao
215 NORTH EOLA DRIVE T AR AR 23 i
ORLANDO FL 32801 V4
< ™ DRLANDO FL |35937

8. The abovi entily submits this ghtement for the purpose of changing,its regist?d office or registerad agent, or both, in the State of Florida,

=7 /. StArel
— CEARESDENT Y-/5 00

Signatureypsd orngd name of registered agent and title if applicable. {NOTE: Ragistered Ageni signature required when ranslating} DATE
5. This Ocgoratipes eifole 1o salisy s Intangible FILE NOW!!! FEE 1S $150.00 Yo, Eloction Campaign Financing $5.00 way 5o
Tax f|||ng r?quaremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DPAS [ Delete TITLE [ change [ Addition
NAME MORTON, HENRY NAME
STREET ADDRESS | 1090 DON MILLS ROAD, SUITE 600 STREET ADDRESS
Ciry-St-2p DON MILLS, ONTARIO, CANADA Cimy-s1-2ip
TILE e O Delete TITLE [JChange [ Addition
NAME MORTON, PAUL NAME
STREET ADDRESS | 1090 DON MILLS ROAD, SUITE 600 : STREET ADDRESS
ciry-st-zIp DON MILLS, ONTARIO, CANADA ciny-s1-2p
TILE DvwPs [ Delete TITLE _. .[JChange [ Addition
NAME SLATER, JOEL K NAME
STREET ACDRESS | 5009 PARK CENTRAL DR STREET ADDRESS
CITY-S57-2IP ORLANDO FL 32839 CITY-ST-2F
TITLE DvP : 1 Delete TITLE [ Change [ Addition
NAME GOLDBERG, LAURENCE NAME
STREETADDRESS | 488 HURON ST STREET ADDRESS
a2 | TORNTO, ONTARIO, CANADA omv-sr-2
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY-5T-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP I CITY-T-2IP

13. | nereiy certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{2}), Morida Satues. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLdf trustee empowered to execulte this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacheeqidith an address, withyall other like empowered.

SIGNATURE $ND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE: VX n A spep K. Syared.  4-/5-00 407-85/-6252]

[

CR2E034 (9/99)



