2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000008850

1. Entity Name

WCB OF NAPLES, INC.

/

Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90006 014 ***550.00

Principal Place of Business

4573 MERANTILE AVE
NAPLES FL 34104

Mailing Address

PO BOX 193
NAPLES FL 34106

2, Principal Place of Business 3. Mailing Address

#4512 Mevcsndile P

G

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number K 34863 Applied For
"ncv,o\{‘b F l 9 % Not Applicable
" ¥ -
Zip Country Zip Country . . $3 75 Additional
& §. Certif -
2 . ' 1o 4 ULSA ertificate of Status Desired 3 Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, WILLIAM C
___677.5TH:AVENUE NORTH
" TNAPLES FL 34102 ‘

Willisune €. Evode

Street Address (P.O. Bax Number is Not Agceptable)
K el _

FL

T e 2T,

d
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 é/ﬁ%'f’// |

8/28/0n

Signature, typad cr printed nsJe of registered agent and title if applicable

{NOTE: Ragrsterad Agerit signatura required when 1ginstating)

CATE

9, This carporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do sc.
(See criteria or: back) O

FILE NOW!!! FEE IS $550.00 °
After SEPTEMBER 13, 2000 Min. wifl be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e D 01 belet e Wil G €. e [ crarge [ Acdiion | 8

NAME BROCK, WILLIAM C NAME 5800 Golden Czate ?Cu\k-wﬂ_..[ )

streeT ADbRess | 677 STH AVENUE NORTH STREET ADDRESS el %4 §

CITY-57-21P NAPLES FL 34102 CITY-§T-2P -Y-\O"@Ler’ t e w
&

TME [J Delete TILE x;'fc;m (o oo~ [ change  B1 Addition | G

NAME “ NAME A-c.c,oufww L Ao S b 20

STREET ADDRESS staeer a0oRss [ SO1 TY Grandinaa Ve RARLEIC S ol s

CITY-ST-2P CITY-ST-21P "/'\cwf\eb \'f\ - Zd o™

TITLE 3 Delete THLE [ change [ Addition

"NAME - —— _. _ NAME B B . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

ME [ Detete TITLE [ change {7 Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE L [ pelete TITLE [Jehange [ Addition

NAME T T p T NAME

STREET ADDRESS | 7 STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . SITY-ST-ZIP

13. | hereby certifg'that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that 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 trustea ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachrment with an address, with all other like empowered.

G -$43-SSES

By/os

Datg Daytime Phone #




