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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088341

1. Entity Name

WCDERM, INC.

Principal Place of Business

4651 GULF SHORE BLVD N. #1405
NAPLES FL 34103

Maliling Ad

NAPLES FL

dress

4651 GULF SHORE BLVD N.. #1405

34103-2203

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90117 031 ***150.00

SU6a20

(I

DO NOT WRITE N THIS SPACE

L

City & State City & State 4. FE! Number | |Appiied For
SA-DEOLES | Inozyn
Zi Count Zi Count| m
P . wouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oL . . ——_ _ Name R
VITALE, STEPHEN J MD Street Address {P.O. 8ox Number is Not Acceptable)
4651 GULF SHORE BLVD N., #1405
NAPLES FL 34103
City FL | 2° Code
8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, ar bath, in the State ot Flarica.
SIGNATURE
Signatura, typad or printed name of registerad agent and titls if apalicable (NOTE: Registered Agent signalture required wnen renstatngy DATE
. L o ; I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria cn pack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDIIONS;CHANGES 10O GFFICERS AND DIRECTORS IN 11
THLE President . {7 Delete TITLE O Change [
NAME sxephens T _Nitale, l’“'fq’- sos | M
STREET ADDRESS | &£, 557 Guls Shore Blvd. N, STREET ADDRESS
CITY-ST-2IP e p \es, FL 3463 CITY-5T-71P
TITLE Ser.r'e_ '\'&(‘Yc \l ‘* \Q ] Delete TITLE Olchange [
HAME Fronces L e NAME
STREET ADDRESS | 446 S5 Gu\¥ Shore B Nd, 1, #itox STREET ADDRESS
CITY-ST- 2P Naples FL 32403 CITY-5T-ZIP
TmE i hair mow, B &5 Direckoes .o TiTE Clchange [ Addiio
NAME Siephen T Nikale Mg, Eidos ~FMWE -t e e - - . e m——
STREET ADDRESS |6 S™¢ Gulf’ Shere BWI, r, Yos STREET ADDRESS
arv-srze | Noples, FL IHO3 CITY-5T-2IP
TITLE ] oelete TILE [ Crange [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE LT Delete TITLE O change L] Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CiTY-5T-2IP
TIRLE ] Detete THLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. 1 hereby cerlity that the information supplied witn this fiin
indicated on this report or supplemantal report is true an

of the corporation or the receiver or trustee empowered 10 execute t

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

g SeepE TN tale MD. |1)-00

does not qualify Jor the exempiion siated in Section 113.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TH-2E3-(F 1

Date Daytime Fhene #




