2002 UNIFORM BUSINESS REPORT (UBR}) Mar 151216%]2)8'00 am

- b
DOCUMENT #  P96000015237 Secretary of State
%k ok
WOLCORP, INC. 03-14-2002 90291 038 150.00
Frincipal Place of Business Mailing Address
5145 GITY STREET 5145 CITY STREET
ORLANDO FL 32839 QRLANDO FL 3283%
S S EA AT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupbher Applied For
59—3403992 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired B ?(?e gesq Lﬁf;(;tlonal
- 6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
SLATER’ JOEL K Street Address (P.0. Box Number is Not Acceptable)
5145 CITY STREET

ORLANDO FL 32839

City Flem Code

8. he above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature. typed ar printed name of regisiered agent and title if applicabls. {NOTE: Registarsd Agent signalure required when rainstating} DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!Y FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. i‘z‘;t'iz‘%aggri'?gu';::ncmg - ii’ gﬂoh‘;?é 539
{See criteria on back) 0 Make Check Payable to Department of State ‘
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPAS [ Delete MLE [ change [ Addition
NAME MORTON, HENRY NAME
STREET ADDRESS | 1090 DON MILLS ROAD, SUITE 600 STREET ADDRESS
Ciy-S7-21P DON MILLS, ONTARIO, CANADA CITY-5T-21P
TITLE oC [ Delete TILE [ change [ Audition
NAE MORTON, PAUL NAME
STREET ADDRESS | 1080 DON MILLS ROAD, SUITE 600 STREET ADDRESS
Gmi-sT 26 | DON MILLS, ONTARIO, CANADA orv-st-2¢
ILE DVPS [ Delete TILE : [ change ] Agdition
NAME SLATER, JOEL K NAME
STREET ADCAESS | 5009 PARK CENTRAL DR STREET ADDRESS
CiY-ST-2IP ORLANDO FL 32839 CITY-5T1-2P
ME DVP (] Delete e D_Vﬁ_ EEChange [ Addition
NAvE GOLDBERG, LAURENCE NAVE GOLD BERG, LAIRENCE
STREET ADDRESS | 488 HURON ST STREET AOORESS | 12/ £BAY _;-7'@ Sre Z25c0
orv-s-2¢ | TORNTO, ONTARIO, CANADA -2 | TORPA TP ONTBRZI0 CANADA MST 277
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Lcm-sr—zw
mLE 1 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or sygplemental 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 corporation or the reg _,_,, Qr trustee empoweread to execute 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 alta an address, wn all gther like empowered.

SIGNATURE: /S AOLSU R Toe. K SLATER 02/25/0,2, 72/ toca
L

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

AV 08vLLI0

CR2E034 (9/01)



