2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _-P99000004797 ng 07, 2002f8§00 am
1. Entty Name ecretary of State
WCSJR IV CORPORATION 02-07-2002 90188 009 ***150.00
Principal Place of Business Mailing Address
C/0O ELWOOD B. DAVIS C/0 ELWOOD B: DAVIS
N.E. FIN. CONSULTANTS. P.Q. BOX 2630 NE. F_IN. CONSULTANTS. P.O. BOX 2630
WESTPORT CT 06580 WESTPORT CT 06880 : PR
I S L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3553489 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
B Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

KELLY, CHARLES M JR
2640 GOLDEN GATE PKWY., STE. 315

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105

City FL Zip Code

8. The above named 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 name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Addad to Fees
(5&e criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v D [ Delete TITLE [ change [ Addition
NAME STEERE, WILLIAM C JR NAME
sTreet ap0RESS | 27471 HARBOR COVE COURT STREET ADORESS
CITY-ST-21P BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE D O pelete TILE [Jchange [ Addition
NAME DAVIS, ELWOOD B NAME
staeer AcoRESS | P.O. BOX 2630 N/A STREET ADDRESS
CITY-ST-2IP WESTPORT CT 08880 CITY - 57-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 3 celete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TITLE O pelete TITLE [ Change ~ [ Addition
NAME. S NAME
STREET ADDRESS \‘ STREET ADDRESS
JCITY-§T-ZP — _,/ CITY-57-2IP
TILE : . L. . O Delete ., me ) [ Change (T Addition
NAME NAME e e wa e
STREETADORESS | . -+ .., & STREET ADDRESS .
GITY-ST-2ZP CITY-ST-2IP Tar Twe

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears. |n Eilock 11 or Block 12 if
changed, or on an attachment with an addres {{h all other like empg

/-1F-c1- 0‘103,2,2,6-8‘)’57

SIGNA'IURE ANG-TYPED OR PRINTED NAME/G'F SIGNING OFFICEMCTOR Date Daytime Phone #

SIGNATURE:

™

ralp e

[

CR2PF0R4 {(9/01)



