2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P96000043564 Jan 09, 2001 8:00 am
1. Entity Name . Secret f S o
WESLEY CHAPEL INVESTMENTS, INC. ary of State  —-
01-09-2001 90018 047 ***]158.75 )
Principal Place of Business Mailing Address
1934 SOULE RD 1934 SCULE RD
CLEARWATER FL 33759 CLEARWATER FL 33759 v v a vy
us us
a Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3380313 Apptied For =
Not Applicable
i t Zi i -
Ze Country ® Country 5. Certificate of Status Desired X $8.75 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent” =~ ) T 7. Name and Address of New Registered Agent ;
Name :
TAYLOH’ JAMES A Il Street Addrass (P.O. Box Number is Not Acceptable) ==
reg i 0. ==
5070 N. HWY A1A
SUITE 200 » —
VERO BEACH FL 32963 _
City FL Zip Code —
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
i Signature, typed or printadt name of registered agent and title if applicable. (NQTE: Ragistared Agent signatura raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' P
Talxsfflin preq:i);:;rlllg and e|escat§fg$o 50 ’ After MAY 1,200 Fee willsbe $550.00 10. Election Campzign Financing $5.00 may Be
g re ) : . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PSTD [ Delete THLE Ol Crange [ Addiien | S
NAME BABCOCK, C 1 i NAME 2
steeet ao0ess | 1834 SOULE RD ) STREET ADDRESS 3
orr-st-zp | GLEARWATER FL 33759 CITY-ST-21P &
[}
TLE O3 oelete TMLE O Change [ Addition | &5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
- TiTLE~ . —~ s m e o e [ Deiste THLE f ol s e e e e e - [ Change. . .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-ST-7IP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ' [ oelete TITLE . [ Change [ Addition
NAME B HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report i rue and accegate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director [R—
o;lhe cgrporatfon or thehrec ; P @’ s repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if —
changed, or on an attachmgni ; dr JikdEmpowered. " —_
j C.1.BB8COCK, fif 727)
SIGNATURE: PRESIpENE 01-03-200] 791+ 0600

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




