2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P97000016559 Secretary of State
1. Entity Name
03-17-200 ok
W C HOLDINGS INC. 3 90141 040 150.00
Principal Place of Business Mailing Address
11030 SW 42 PLAGE PO BOX 550488
DAVIE FL 33328 FT LAUDERDALE FL 33355
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State ' - 4. FE| Number Applied For
65-0751540 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired . O fg.gfq‘??sstional

6. Name and Address of Current Registered Agent “7. Name and Address of New Registéred Agent” ~— =~ = ===~

Name
?:':g:’ SF\:Voﬁgni;rLADCE Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33328

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. ~ o e e e e

TN Ee e v
e

SIGNATURE

CR2E034 (10/02)

Signature, typed of prln‘ted namg of registered agent and tite If applicable. — {NOTE: Ragistered Agent signature raquired whqen _r.e_insu_zling) DATE

FILE NOW!!! FEE IS $150.00 ) - ‘
B AnerMay 1, 2003 Fee wlll?ae $550.00 {9 Election Campaign Financing $5.00 May Be
= ¥ 1s : | Trust Fund Contribution. ] Added to Fees
Make Check Payabla to Florlda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TIILE [ Change  [] Acdition
NAME SMITH, ROBERT, NAME
steeT aooress | 11030 SW 42 PLACE STREET ADDRESS
are-sr-ze |DAVIE FL 33328 CITY-S1-21P
TMLE v O Delete TME [ change [ Addition
HAME TURBULL, ROBERT NAME
streer aocress |5061 ROBINO CIRCLE STREET ADDRESS
arv-st-ze |WEST PALM.BEACH.FL 33417 e R A
TITLE VS O petete TIE O change [ Addition
HAME SMITH, STEVEN HAME
STREET ADDRESS |6591 SW 13TH ST STREET ADDRESS
ov-sT-zp - |PLANTATION FL 33317 cITY-ST-2IP
TITLE [ Delste TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P _ CITY-ST-2IP
TITLE I Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
ME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental rgport is true and accurate and-hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lusigg d ' erEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with'3

SIGNATURE: _ SIAETH STERD flw - 5/{2/@’& Fetf 4 72130

SIGNATORE A!LI;}TYFED OR PRINTED NAME OFZIGnMG OFFICER OR DIRECTOR ¥ { Date Daytime Phona #
- | p— N

e




