2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name an 9 . am
oo ‘ -
WCP,ING: - - - — e e Secretary of State
01-21-2000 90049 016 ***150.00
- Principal-Place of Business - e . —Maliling Address- -
850 PALM STREET. #D-8 850 PALM STREET. #0-8
MARCO ISLAND FL 34145 MARCO {SLAND FL 34145-2004
RESES > ARG
Suite, Apt. #, etc. Suite, Aot #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Mumber Applied For
65-031 1326 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O §8'75 A‘dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAUSLER, GARY J ‘
! Street Address (P.O. Box Number s Not Acceptable)
950 N COLLIER BLVD, STE 202
MARCO ISLAND FL 34145
- - wenow o= N - City AT b - . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) T B DATE

9. This corporation is eligible to satisfy its Intangible FILE NOwW{!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. d After MAY 1, 2000 Fee wiil be $550.00 10. E:E;tl?Sn%aggat;ig;ugén:ncmg n ?c%etclROhg?;sBe
{See criteria on back), . Make Check Payable to Departinent of State )
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O velete TITLE Lo [ change [ Addition
NAME BOENING, NORMAN H NAME o
steet acoRess | 850 PALM STREET, #D-8 STREET ADDRESS
Cimy-ST-2IP MARCO ISLAND FL 34145 CITy-81-2p
MLE D O elete T R [ chenge [ Addition
wmve | BOENING, LESLIE B8 NAME
streer appRess | 850 PALM STREET, #0-8 STREET ADDRESS
CITY-ST-ZP MARCO ISLAND FL 34145 CITY-ST-2IP
TILE D O Delete TILE [ Change [ Addition
NAME BOENING, WILLIAM F NAME
sTReET ao0mess | 850 PALM STREET, #0-8 = . _ STREET ADDRESS
CITY-57-21P MARCOISLAND FL 34145 SRR RS - - o ——
TILE D O Delete TMEe [JChange  [] Addition
NAME BOENING, JASON T HAME
stReeT Acoress | 850 PALM STREET, #D-8 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ap | CITY-5T-7IP
TNLE ‘ O Delete TITLE [J Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 : CITY-ST-ZiP

13. | hereby certify that the information suppfied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and ihat my signature shail have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

AT RN gt on N S u:r“a nRi !\JIE-&O&M“M H BQEM.l N)G"
s U AN N ’?'ﬁé.@&ﬁﬁlﬁa-ii) l- 9-00 (j@ cy= 63

NATURE AND TYPED OR PRINTED NAME OF SIGNOFFICEFI OR DIRECTOR Dats Daytime Phons #

CR2E034 19/99)



