FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

1. Entity Name 02-19-2003 90110 001 *3,600.00
W.B.C. INVESTMENT, INC.
Principal Place of Business Mailing Address
36 N. JOHN YOUNG PKWY PO BOX 430401
SUITE 1A KISSIMMEE FL 34743
2. Principal Place of Business 3. Maliling Addrass
S“"gp' #, gte. 14 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
evsle .
City & State City & Stats 4. FEI Number Applied For
59-3625428 Not Appiicable
Zp Couniry 2P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL GPPORTUNmES’ INC Street Address (P.O. Box Number is Not Acceptable)
316 N JOHN YOUNG PKWY
STE 14
KlSSIMM;E FL 34141 City FL [ ZpCode
8. The abovk n tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ablightio regiered agent.
v p
SIGNATURE Q@-ﬁw g Ero emneanday b re.s 2/’7/0 =
Signaturn or printed name of ragistered agent and title if applicable. {NOTE: Ragistered A{dam signature required'when reinsiating) fard
FILE N Wi‘.i! FEE IS $150.00 . ) ) )
At Hay 112003 Feo it e $55000 TS [ S5O0 Moo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SD (7 Delste T O change [ Addition
NAME GROENENDMK, PETER J NAME
sReeT apoRess | PQ BOX 430401 STREET ADDRESS
CITY-5T-ZP KISSIMMEE FL 34743 GHTY-ST-ZIP
TITLE PD O pelete TITLE [ Change [ Addition
NAME HULSENBECK, WILLEM B NAME -
STREET ACDRESS | PO BOX 430401 STREET ADDRESS
CiTy-s7-2IP KISSIMMEE FL 34743 CITy-S1-21P
THLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE O palete TITLE [ Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P - CITY-ST-2IP

12. | hereby certify that thg iflormatign supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft off kuppldmental 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 fhe 1 '. ver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at - an address, with all ¢ther iike empowered.

SIGNATURE: «& i NATUDIEPEGUBER npud > 2f7/e5 407 oty 9gy”

EOHPRRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date [ Daytima Phone #

WL VoMU

nv

CR2E034 (10/02)



