2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # P96000061357 = ecretary of State
1. Entity Name 04-14-2003 90037 016 ***150.00
WESCA, INC.
Principal Place of Business Mailing Address
1617 HENDRY STREET 1617 HENDRY STREET .
THIRD FLOOR THIRD FLOOR oo
B e AT AN
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65-%86141 Not Applicable
Zi, Country e Country 5. Cerlificate of Stalus Desired [} Eg'gesqlﬁfedéﬁona'
. — --B._.Name and:Address of Current Registered Agent—"="~="—" = |77~ ™= "7 'Name and Addressg of New Registered Agent
Name
WEBB' DENNIS Street Address (P.O. Box Mumber is Mot Acceptabile)
1617 HENDRY STREET
THIRD FLOOR .
FORT MYERS FL 33501 - h City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the onl|ganons of reglstered agent

SIGNATURE : .
. Sighature, typed or printed vame of registered agent and title it applicable (NOTE: Registerad Agent sighature raguired when reinstating) DATE
* for ey 1, 2000 Fos il 00 38000 5 Eocion Capagn Francng 85,00 vy 5o
2 ) rust Fund Contribution. Added to Fees
Make Check Pgyable to Florida Department of State
10 . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ change 7] Addition
NAME WEBB, DENNIS - NAME
steeer anoness | 1617 HENDRY ST.; THIRD FLOOR STREET ADORESS
crv-sr-ze |FORT MYERS FL 33901 CITY-ST-ZP
TITLE D ' O pelete TITLE [ Change [ Addition
NAME SCARMOZZINO, JAMES NAME
sTreer aoResS | 1617 HENDRY ST., THIRD FLOOR STREET ADDRESS
oTY-ST-2P FORT MYERS FL 33901 oiTv-T-2P
=TTLE™ » == |- T SR EE - e s S Tt Dilete” mes = FE|R o= = ST e m ST S change (] Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-7IP
TITLE [ pelete TITLE . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or upplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or trustee gmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnjent with an addgess, with all other like empowered,

A ; ﬁ =

SIGNATURE: _ /00 ne REQUIRED. 9[/9/03 30334 /600
'SIGNATURE AND TYPED OR FRIWW P l/ﬁ 7 Dae Daytims Phone #

AV BYEELS0

CR2E034 (10/02}

I



