2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057442

1. Entity Name

W.B.C. INVESTMENT, INC.

Principal Place of Business

PO BOX 43040t

KISSIMMEE FL 34743

Mailing Address

«00-E-FIOBINSON-3T—3TE-500
QREANDO- 3260t ’

2. Principal Place of Buginess

3. Mailing Addrass

O Box_ 43040

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 07, 2001 8:

00 am

Secretary of State

03-07-2001 90178 001 *1,950.00

~OY LY

RN

DO NOT WRITE IN THIS SPACE

|

I

City & State ity & St?te 4. FE! Number  50-3625428 Applied For
K' 55 ram 20 . Not Applicable
P Couny ZD 4743 Coumr‘y/( A 5. Certficate of Status Desirec ] gg-;’esqﬁ:’;‘;m“a'

|- s e . 6.-Name and Address.of Curreni-Registered Agent— -~ - —=_ [ oo =

= = .._.~7.-Name.and Address of New Registered Agent.__ - ___ - =—|.

RIDA CORPQRATE SUPPORT, INC.
ROBINSON STREET STE 500
FL 32801

200
OR

L1y

Namejd 2ol Chprrhuwmitbies Tuc.

Strg jigess (Pﬂfacﬁ%ﬁiw AcGeptable)
[Pr Y

Plee,

Swite

J4"/d

</

City K 'I 59; FL

3574

B. The abov

SIGNATURE

nafedient

submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State ol Florida.

P I Groenend, b President

3/7/0!

Slgnalure.‘y printad name of registered agent and title if applicabla. {NQOTE: Registered Agent alure required whan reinstating) DATE I
. n . L . . T 'l
9, 1h\sfﬁ_orporatm is khglbl: ie? sansfycuts Intangible At FlhﬁAr?\gﬂ;’ F':EE IS_“$; 50.3500 w0 10. Election Campaign Financing $5.00 May B
ax filing requiremant and &lects 1o do so. O ar ’ ee will be $550. Trust Fund Contribution. O Added to Fees

(See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SD O Delete TITLE Ol Change [ Addition
HAME GROENENDIJK, PETER J HAME
sTreer ADDRESS | PO BOX 430401 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-ZIF
e PD O celete Tme O Change [ Additicn
NAME HULSENBECK, WILLEM B NAME
sTReet A00RESS | PO BOX 430401 STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34743 CITY-S1-7IP
TWET T T TR TS ST e R T = = M Ykl WE T T T e e T e T e =~ [l Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21p CITY-ST-ZIP
TITLE O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-$1-71P
Tme (] Deiele I e O] Ghenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE O pelete TITLE Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2P

13. | hereby cettify that thq injprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
kugpleental 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

indicated on this repeft of
of the corporahon orl e réj=d

an address, with all other like empowered.

V3 émwwnpk g—e

er (r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone ¥

3}):7{9: iD7 944 9SIS

CR2E034 {10/00)




