2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004797 Mar 10, 2000 8:00 am
1. Entity Name S t f S t t
WCSJR IV CORPORATION ccretary or State
03-10-2000 90010 013 ***150.00
Principal Place of Business Maiiing Address
C/O ELWOOD B. DAVIS C/O ELWOOD B. DAVIS
klv.E. FINANCIAL GONSULTANTS. P.O. BOX 2630 N.E. FINANGIAL CONSULTANTS, P.O. BOX 2630
ESTPORT CT 06880 WESTPORT CT 06880-0630
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
S G -3 55 31/8 7 Nol Applicable
Zip Country Zip Country - ‘ $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
— - - — ———&~Name and-Address of Gurront-Regislered-Agept ——————— | ———— —____7.- Name and Address of New.Registered Agent —— -
Nameg
KELLY: CHAHLES M JR ' A Street Address (P.0. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY., STE. 315 ]
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registerad agent and ttle if appticable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election C o Fi ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Triztlgzndag;?:?suhg: rend O ffd-g&hgis °
{See criteria on back) O Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS F?. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE " Ochange [ Addition
NAME STEERE, WILLIAM C JR NAME
STREET ADDRESS | B4 ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP RYE NY 10580 CITY-ST-21P
TLE D O petets TITLE Oeohange O Additiun‘{
NAME DAVIS, ELWOOD B NAME
sTREET ADDRESS | PO, BOX 2630 N/A STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZiP CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-S81-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-2IP
TimE [ Delete TITLE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-21P CITY-S1-2P

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachm ith an address, with all other like empowsred. N

R S R n«e B bau:s

Do A {wes
SIGNATURE:

R N e 2V 203-224-895)

IGNATURE AWT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phona #




