2001 GNILIE':ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093095 May 03, 2001 8:00 am
1. Enty Name Secretary of State
W.C.R.P., INC.
05-03-2001 91122 014 ***150.00
Principal Place of Business ' Mailing Address
SUMMIT CENTER. SUITE 144 SUMMIT CENTER, SLITE 144
13575 58TH STREET NORTH 13575 58TH STREET NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59.3564873 Applied For
Not Applicablo
Zip ‘Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
_ oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIMES, CALEB J
G . Street Address (P.O. Box Number is Not Acceptable}

1023 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) . DATE
. Thi ion is eligl isfy | ibh FILE NOW!!! FEE IS $150.00 . . ) )
o inasamamenting soc adoso ™" | ptor MAY 12001 Feowil po§30000 | " EnCampsion Francing - $5.00 way e
g req - e s - Trust Fund Contribution, Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [3 pelete TITLE [} Change [ Addition
RAME BRADFORD, DENNIS D NAME
swheeT apoRess | 13575 -58 ST . N. STREET ADDRESS
orv-st-ar | CLEARWATER FI. 33760 oITY-§T-2P
TITLE VP [T pelete TILE [ Change  [T] Addition
NAME LUBECK, DANIEL E HAME
STREET ADDRESS | 13575 -58 ST N. STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP
TITLE S1D ' [ Delete ME [J Change [ Addition
NAME LUBECK, JOSEPH NAME
srheet anoress | 13575 -58 ST . N. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33760 GITY-$T-2IP
TITLE ] Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIE [ pelete TILE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-71P
TITLE 1 Delete TITLE [) Change  [_] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiny é] does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i3 true an

of the cerporation cr the receiver or tr

changed, or on an attachmengwith , with all other like empowered,

SIGNATURE:

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Bkack 12 if

£, W Y[29 /0 (121)538- 7706

'PED OR PRINTED NAME OF SIGNING OFFIfER OR DIRECTOR Date

Daytime Phona #

CR2EG34 {10/00)



