2000 UI{'[FORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074455

1. Entity Name

WC-EXPRESS, INC.

Principal Place of Business

6311 ATRIUM DR.. #100
BRADENTON FL 34202

Mailing Address
6311 ATRIUM DR.,

BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 AUG 10 PH 3: Qb

= S e b
A

ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number \Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A.cldit'ronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. Sireet Address (P.O. Box Number is Not Acceptable)
200 LAURA ST. -
GREENLEAF BLDG.
JACKSONVILLE FL 32202-3527 ‘
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
Signatue, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. . . ] « N . ' A
9. This corporation is eligisie to satisty its Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaign Finanging $5.00 May Bo

Atter SEPTEMBER 13, 2000 Min. will ba $750.00-

Tax filing requirement and elects to do so. A
o Tk Trust Fund Contribetio Added to Fees
(Seo,criteria on back) O Make Check Payable to Department of State T 3}‘3 I
el S S
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO'OFRIGERS ANiS-BmECIhhs IN 11
mE D O Delete THTLE = § crénkd [ Adition
NAME QUICK, LEN NAME )
siweersooness | 6311 ATRIUM DR., #100 STREET ADDRESS o i
CITY-ST-21P BRADENTON FL 34202 CITY-5T-2IP —
TRLE O Delete TLE % [ Aduition
NAME NAME e
STREET AUDRESS STREET ADDRESS - O
CATY-5T-2IP CITY-§T-2IP =
TITLE [ pelete TILE ] change [ Addition
NAME NAME w— —
T =3 TO—1
STREET ADDRESS STREET ADDRESS Bl 7 !E.}; 1':'3 %E::ﬂl ﬁ::!i:n 1 =007
[N »
CTY-§1-21P CITY-ST-2P e e T e TR
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-ST-ZPP
HITLE [ Delete TITLE (I change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P
TITLE 1 Delete TITLE [ thange ] Acdition
HAME NAME h
STREET AUDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplementalseport is true apekaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or 1r; p empowergl to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with dgiress, withfa!l cthgr like empowered.
N -Mﬁﬁ J’/V/oo [‘/"72 ) 903429

SIGNATURE:
HWAND TYPED QR PRINTED NAME OF SlfNING QFFIC, A DIRECTOR Daytrne Phone #

»

Tor

Len et N

Cterc {4

CR2E034 (5/00)



