r

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008850

1. Entity Name

WCB OF NAPLES, INC.- - -

Malling Address -
5890 GOLDEN GATE PKWY

Principal Place of Business
3910 A DOMESTIC AVENUE

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90078 034 ***150.00

T AW AW

NAPLES FL 34104

NAPLES FL 34116

2. Principal Place of Business

AR AR

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 18 Applied For
5% 6856 Not Applicable
7 i -
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B — TNamE T -
BROCK, WILLIAM C
’ Street Address (P.O. Box Number is Not Acceptable)
5890 GOLDENGATE PKWY
NAPLES FL 34118

City Zip Code

-

i FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
_the cbligations of registered agent.

- . — e
1

SIGNATUF!E - '=

Signature, Iyped or prm!ad n

(NOTE: Registerad Agent signature required whan reinstating)

', + FILE NOW!!! FEEL‘I’S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Bt

10. " OFF!CERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ’ O Delete TITLE O Change [ Acdition

NAME BROCK, WILLIAM C NAME

streer anoress | 5890 GOLDEN GATE PKWY STREET ADDRESS

orv-st-zr | NAPLES FL 34116 CITY-ST-21P

MLE AC 7 Delete TITLE [J Change [ Addition

NAME BENDEL, RICHARD T NAME

sTReeT ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS

CITY-5T-2P NAPLES FL 34109 CITY-ST-2P

TITLE [ palete TITLE [ Change [ Addition
== NANE —— = [~ e S e D N _— R

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S§T-2IP .

TITLE [ Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete me [J Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

12. | hereby cerlify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i), Florida Staiutes. | 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 cath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared,
220 -4 $IBD

N R QUIRES e ‘

BIGNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTCR

SIGNATURE:

\/%O/o':'b

seour=y ol

W

I

CR2E034 (10/02)



