EE E—————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000008850

1. Entity Name

WCB OF NAPLES, INC.

FILED

Secretary of State

05-06-2002 90270 019 ***150.00

Principal Place of Business

4573 MERANTILE AVE
NAPLES FL 34104

Mailing Address

5890 GOLDEN GATE PKWY
NAPLES FL 34116

MMM

May 06, 2002 8:00 am

2. Principal Place of Business 3. Maiiing Address
2AU0-A _Domeskie  Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Xages  Fl 59-3486856 Not Applicable
=% = = —— " - - —

o . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
754/ 00‘ Irex Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, WILLIAM C
5890 GOLDENGATE PKWY

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34116

City Zip Code

FL

se of changing its registered office or registered agent, or both, in the State of Florida.

Aoz foz
7y

8. The above namad entity submits this statement for the p

SIGNATURE ﬂ ¢

Signature, typed Wsl registerad agent and titte f applicable.

(NOTE: Registsred Agert signature required when reinstating} 7 DATE,

9. Thig corporation mnsfy its Intangible

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirernent and elects to do so. lf

{See criteria on back) Make Check Payable to Departmant of State

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE O change  [7] Aadition
NAME BROCK, WILLIAM C NAME

street aooress | 5890 GOLDEN GATE PKWY STREET ADDRESS

CITY 25T-7IP NAPLES FL 34116 CITY-ST-21P

TME AC O Delete TITLE Accountpmt lﬂ'fhange [ Addition
NAME HAMBERCON—ANE NAME ?ﬂ‘c?ar&f%wtl Do) We

sweeT a00REss | 4501 TAMIAMI TRAIL NORTH, STE 204 streeraoniess | BASS Fovrtaro- VA Se

SMSTZP-—|-NAPLES FL 34103~ - - -~ - =ww— —merme = o ovstze [~ aphes ~Flovido -B<f)og -~ - -~
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY- §T- 2P

TILE [ Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TTLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE M Detete TITLE (3 Change [ Addition
NAME HAME .

STREET ADDRESS |- STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereoy centify that the information supplied with this filing doss not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal
of the corporation or the receiver or

changed, or on an attachment with an address, with all other like & d
({P,f ﬂ"' Ivzli ": it
SIGNATURE: __ /3R 2222 =QUIRED

ion 119.07(3)), Florida Statutes. | further cerlify that the information
me legal effect as if made under oath; that | am an officer or director

trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jh3jer  22A-(A34%89

SIGNATURE ANSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate

Daytime Phane #

DO OV

CR2E034 (9/01)




