2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043564

1. Entity Name

WESLEY CHAPEL INVESTMENTS, INC.

Principal Place of Business

1934 SOULE RD
CLEARWATER FL 33759
us

Mailing Address

1934 SOULE RD
CLEARWATER FL 337581507
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90294 043 ***158.75

vV AV oY

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 809 Applied For
59—33 13 Nat Applicakle
Zp Country ° Country 5. Certificate of Status Desred I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, JAMES A Il -
=247 OTHAVENDE-
=YERO-BEACH-F=82060—~

Streel Address (P.0, Box Number is Not Acceptable)”  ~
SUITE 200

5070 N. HwY A1A

“YVERO BEACH-

FL

Zi%es

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 printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signatura required when rainstaung}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD 7 Defete TMLE [ change [ Addition
NAME BABCOCK, C 1IN NAME
STREET ADDRESS | 1934 SOULE RD STREET ADCRESS
CITY-ST-1IP CLEARWATER FL 33759 CITY-5T-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-§7-21P
TITLE [ pelete THTLE [ change  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE o [ Detete TTLE " Clcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP
TITLE ) T " Obeete . TILE ) ) O change [ Addition
NAME NAME T
STREET ADDRESS - - -« - | -smreeranoress | - - - S R —
CIy-ST-2IP E CITY-ST-2IP . i ]

CR2E034 (9/99)

N/ . : on -““1A
SIG A pixy, ’ () pesiper

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(221) T91- 0600

Daytima Phone #

of-11-2000

SIGNATURE:

Date




