2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # P98000057442 .- | FILED
- Eniyhame May 15, 2000 8:00
y 1), :00 am
W.B.C. INVESTMENT, INC. Secreta of State
03-31-2000 90053 050 ***150.00
Principal Place of Business Mailing Address
PO BOX 430400 20 E. ROBINSON ST STE 500
KISSIMMEE FL 34742 ORLANDO FL 32801-1856
Suite, Agt. #, stG. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Q:umber I ) Applied For
Qq“\j@ '2 5_'7[{;2 g Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desre¢ [ $0+79 Addifonal
Fen Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORIDA CORPORATE SUPPORT' INC. Street Address (P.O. Box Number is Not Accepiable)
200 E. RCBINSON STREET STE 500
ORLANDO FL 32801
__Cily FL 2Zip Code
8. The above namel entity submils this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
o Signatyre, typed of printed namo of registered agert and Wtle it epplicable {NCTE; Registered Agenl signatufe requied when iginslabng) DATE
9. This corporation is eligible 1o satisfy its ntangicle FILE NOW1!! FEE IS $150.00 10 ; o
Tax filing recuirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 - Election Gampaign .F_Inancmg $5.00 May Be
S Trust Fund Conlbritution Added 10 Fees
{See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /GHANGES TC QFFICERS AND CIRECTORS IN 11 =
MLE D 73 Delete TTLE 5/D X0 Change [ Adcition 3
NAME GROENENDWK, PETER J NAME e
streer anoress | PO BOX 430401 STREET J0FESS 2
CITY-ST-2IP KISSIMMEE FL 34743 CITY-§1-2IF o
&
TME D O Deere TILE P/ D AR Onengs [ Addition | O
HAME HULSENBECK, WILLEM B NAME
streeT aporess | PO BOX 430401 STREET ADORESS
CITY-8T-21P KISSIMMEE FL 34743 ITY-ST-2IP
FILE 1 perste TIME [lchange [ addition
HAME NAME
STREET ADDAESS STREET ADDRESS
TTY-§1-79 CiTY-S7-2P
TTLE [ Detete TITLE [} Change [ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
ciry-S1-7P CITy-51-2P
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
UTLE [ Delete TIME [} Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P f ; . . CITY-ST-2IP
13. | herehy csrliigman e infoxnation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Stalutes. | further cersily that the information
indicated gn this repdrt d '5.- ental report is trua 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 eorporation or the Ji ptrergr trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an affac |" gr an address, with all other like empowéred.
; AT T L o Y FL PR '
SIGNATURE: (] R s R I (3/:3/5»\ (L}«b?\ gA4 -95(8
ET AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR =1 o AN - Daytene Phong #




