2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000423 FILED
1. Enity Name Mar 30, 2000 8:00 am
WMC TWO EQUITY CORP. Secretary of State
03-30-2000 90109 038 ***150.00
Principal Flace of Business Mailing Address
2300 GLADES ROAD. SUITE 100E 2300 GLADES ROAD. SUITE t00E
BOCA RATON FL 33431 BOCA RATON FL 23431-7335
UUU Vv rse
F e R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . FE} Nurmber Applied For
S“‘ O %% S_% % 5 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
b Fee Required
© 7T 6. Name and AddFéss of Cutreht Registered Agent s 7.”Namé and Address of Néw Registered Agent -
Name
GREENFIELD‘ WILLIAM R Street Address {P.0. Box Number is Not Acceptabie)
2300 GLADES ROAD, SUITE 100E
BOCA RATON FL 33431
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or pnnted name of registered agent and tile if applicable. (NQTE Registerad Agent signature reguired when reinstating) DATE
9. This .clorporaticl)n is eligible to satisfy its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f'hn_g rgquwement and elects to doso. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fe):es
{See criteria on back) M Make Che:k Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b [ patete TITLE [ Ghange [ Addition
NAME GREENFIELD, WILLIAM R NAME
staeeT aooress | 2300 GLADES ROAD, SUITE 100E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE [ petete TITLE O change [ Acditicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip o i crv-st-zp L -
e 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
TTLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and ihat 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an anachmeﬁh an addr ith all other like empowel

SIGNATURE: e %hiﬂ 3/ Gb;\%‘i; Gl

smNA’t.uﬁE ANDT\‘PED OR Pmnrél\fme OF SIGNING ‘?\FPCET! OR mnscryi } . Dale Daytime Phane #

IR A TR LA /n an-H?f



