2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P98000036561 May 24, 2000 8:00 am

1. Entity Name

WCS INVESTMENTS, INC. Secretary of State

05-24-2000 90081 015 ***150.00

Principal Place of Business Mailing Address
2664 NORTH DIXIE HIGHWAY 2664 NORTH DIXIE HIGHWAY
WILTON MANORS FL 33334 WILTON MANORS FL 33334-3725
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Fer
65-0845042 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
—— T 6 Name'and Addressof Current Registered Agent 7.”Name and Address of New Registered Agent i

Name

DEEM' CURTIS Street Address (P.C. Box Number is Not Acceptable)

2664 NORTH DIXIE HIGHWAY

WILTON MANORS FL 33334
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle f applicable, {NOTE' Rogisiered Agent signalure required when reinstating) DATE
T o oocs wdate. "% | attr MY 1, 2000 Foo wll bo S5s000 | " SElon CompsinFrancing - $5.00 vy 8o
= : 4 y Trust Fund Contribution. 0O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ! O Delete TITLE O change [ Addition | -
NAME DEEM, CURTIS HAME - =
stReeT ADDRESS | 2664 NORTH DIXIE HWY STREET ADDRESS :
CITY-ST-2IP WILTON MANORS FL 33334 CITY-ST-71P -
TITLE )} 1 Delete TITLE Clchange [ Addition 1 ¢
HAME DEEM, MARILYN NAME
STReET ADDRESS | 2664 NORTH DIXIE HWY STREET ADDRESS
om-st-ze | WILTON MANORS FL 33334 cy-S1-2IP
T D Ooeee  §me [T Change L AdGimdn |~
NAME SILLIMAN, STEVEN M NAME
sTReeT ACDRESS | 2664 NORTH DIXIE HWY STREET ADDRESS
CITY-ST-ZP WILTON MANORS FL 33334 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-sT-21p CITY-§T-2IP
TITLE : [] pelete THILE [ change [ Additien
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or cn an attachment witl-an address, with all other like empowered.
rf S ) SRR L e 2/ -
SIGNATURE: Y /sZe oz s 0 Sy S Plec sy 2800 B5¢4-566-5519
IGNATURE AND TYPED G PRINTED NAME OF SIGMING OFFICER OA DIRECTOR Dala i v Daytime Phore #




