-

2001 UNIFORK BUSINESS REPORT (UBR) - %’%@P@Q&%SW

8
i ' h P97000021069 g
DOCUMENT #  P97000021069 !
1. Entity Name 1 5
WCSS COAPORATION *: 02 APR 30 AM 8: 15
SECRETARY OF STATE
Principat Place of Business Malling Address ] - TALLAM ASSEE FLORIDA
2BAASTENS . 295 MA STE 205 :
SATELUTE BEAGH FL 30937 SATELLITE BEACH FL 32837 i
i
; B DT 7
. - - i 2P AT A MT 22
Suite, Apt. #, efc. Suile, ApL ¥, otc. i‘ REEW’P&M IN;THIS SPACE 0 [ 4
City & State City & State 4. FEI Number Applied For
59-3435095 Net Applicable
Z,ID Country Zip Country . , $8_75 Additional
& Corlificate of Status Desired a Feo Required
6. Name and Address of Currant Reg!stered Agent . 7. Name and Address of New Registered Agent
N - 7 - =~ . | Name .
= | SMEDLEY—-%—' B%m R* e AR R S TR v i nmnz s = Bt O6 Address (PG Box-Numbers NotAcosplablig) s~ S
295 AtA STE 205 [
SATELLITE BEACH FL 32837 |
‘ City; FL I Zip Code
8, The above named enti brrits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Forida,
| Y
SIGNATURE [\ q"{ : 17/
Sigratura, er printtad nama g reglster and tite .f sgyicable. (NOTE: Ragittorsd Agent siipnature roquired wher reinstating) DATE
9. This corporation is eh{;ibls to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . . .
Tex filing requirement and elecis to do so. After September 12, 2001 Fee will be $750.00 | '* E::‘s’}'::n%"gf:;‘i’gﬂ;‘:m“g 0 ffdﬁeo'ﬁgf"
{See criteria on back) ] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nne D [ pelets TLE Octanee [ Addtion | S
nae SMEDLEY, BERNARD R e SOIOS SO0 S —— S8
STREET ADDRESS | 285 A1A STE 205 STREET ADORESS =05/ 3/ 02 =-~0 108 ——00s §
CITY-ST-71p SATELUTE BEACH FL 32937 OmY-S1-2P | sk S0, O sk 1C0 00 'é"
TE ] petete TME ‘ Olchange [ Addltion | &S
NAME NAME !
STREET ADORESS . STREET ADDRESS
CITY-ST-21P Cmy-ST-2°
THLE O petete e I (O Change  [] Addition
,WE._.- R -_—=_ = - v . B L I TP, s AT ) (R :""‘-F-é._‘! L N - e - . R —
- STREET ADDRESS STREET ADORESS
CciTy-S1-2P CmTY-S1-2P i
Tme 1 pelete LU ‘ Ol change [ Addition
-;“,"ME‘* =E ) . —_— T e i == ‘WE ""“‘“' el T e o eiar — —— ——— e | S
STREET ADLRESS : STREET ADDRESS
CITY- ST-2P CATY-ST-ZP
e O nelete TRLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS
LITY-ST-219 ciry-§v-2P
ME [ Detete e OJChange [ Addition
NAME NAME |
STREET ADBRESS STREET AGDRESS
GITY-5T-2IF CiTY-ST-2P
13. | heraby 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 tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made undear oath: that | am an officer or director
of iha corporation or the receiver or Irustea empowsred to executa this report a5 required by Chaplor 607, Florida Stahues: and that my name appears ir Block 11 ar Block 12 if
changed, or on an attach ress, with all atger (ika empowered. o
: / o 5o, Y b h
SIGNATURE: ___£</. CAMBZIJIRED |

fmurmnz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i Date Caytima Phona ¥




