2001 UNIFORM BUSINESS-'REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000041224 Feb 19, 2001 8:00 am
1. Enity Name Secretary of State
WCSJH v COHPOHATION 02-19-2001 90044 042 ***150.00
Frincipal Place of Business Mailing Address
C/0 ELWOOD B. DAVIS, NE. FINANCIAL SER. C/0 ELWOOD B. DAVIS. NE. FINANGIAL SER.
P.0. BOX 2630 P.0. BOX 2630
WESTPORT CT 06830 WESTPORT CT (6880
R ST AR TSR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-957304 1 Applied For
Not Applicable
Zp Couniry p Country 5. Certificale of Status Desied ~ []  $8-79 Additional
Fee Reguired

_ 6. Name and Address of Current Registered Agent _ _ -

7. Name and Address of New Registered Agent .

O. Box Number is Not Acceptable)

Name
KELLY, CHARLES M JR. S —
2640 GOLDNE GATE PKWY., STE. 315 reel Address (P.
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
Signatura, typed or printesf name of registetad agent and titls if applicable. {NOTE; Registered Agent signature required when rainstating) DATE
9, This F;Qrporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Electon Campaign Financing $5.00 way So
Tax flllng r.equwrernent and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE (< change [ Addition
NAME STEERE, WILLIAM C JR. NAME
STREET ADORESS | Se1SEAND-DR: STREETADDRESS | 2 T4 71 Harbio Cove Cou s
on-st-ar | RYE-NY-10580— CITY-ST- 2P “Bonde Sprincs {:L 743 ‘/
TITLE D [ pelete TITLE ! S [] Change [ Addttion
HAME DAVIS, ELWQOD B HAME
staeer aooress | P.O. BOX 2630 STREET ADDRESS
CITY-ST-2P WESTPORT CT 08880 CITY-ST-2IP
ATl vee o - [ Delete “TITLE - - - -~ .-~ - [JChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-5T1-21p
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE Ol change [ Addition
NAME N name
~STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607,

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attach with an address, all other like empowered.
SIGNATURE: %ﬁ liwr Elwond B ba veS 202.¢/ 2032248557

“—#SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

US IR

CR2E034 {10/00)



