2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WLBI. INC.

DOCUMENT # P99000090367

Principal Place of Business M
4708 WEST BLVD.

NAPLES FL 34108 NA

4708 WEST BLVD.

aifing Address

PLES FL 34103-3049

2, Principal Placg of Business 3.

ES A G Dol

Crssinsy

Mailing Address

aWwoy Wak Ned

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90012 027 ***150.00

(NIRRT

DO NOT WRITE IN THIS SPACE

I

City & Siate (‘it“& Stat 4, FEI Number Applied For

\'\M-« v GA W\Q-S . Not Applicable

Zip Country Zi Country . o $8.75 Aaditional
30“‘0 b ALR N a 93\\ WB \gg— 5. Certiticate of Status Des'_r_%fj, ~ O Fee Required

=7 =Name and-Address of-Hew Registered-Agenl
~

KACZYNSKI, CHARLES F

.6. .Name and Address of Current Raglistered Ageal:——< = - I=

Name

Street Address (P.O. Box Number is Not Accepiable)

Tax filing requirement and elects to do so.~
(See criteria on back}

4708 WEST BLVD.
NAPLES FL 34103
City FL Zip Cade
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 MA \ ‘S\ Sc,,\ o
Signature, typed or printed name offtdlyistared agent and ttle # applicable (NCTE: Regislered Agent signaturs required whan rainstating) DATE
i ion is eligi isty i i i T

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRE

CTORS | EE3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.
e O celets TILE ‘e‘q};\ X¢ LEO D) Chenge & Acdition
NAME NAME Loy € Wacayas\an
STREET ADDRESS sreeranoress | SRS Damoaca (oSt
CITY-ST-21P CITY-ST-7IP Yo, &0 Jaal
TiTE O pelete TITLE Q}A&Q—Q QQ{CN\- (\D Q%Ellf O Change  PkAddition
e o TWNE K OLDATEY .
STREET ADDRESS sTREETADDRESS | “BNAAY (haviad e CrviSan
oy-s1-20 CITY-ST-2P HecitYae, GA oovde
~THLE—  ——f— — e [ Delete —— = TS| % : e Change ~ [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIme T Delete TILE i change [ Additicn
NAME NAME
STREET ADDAESS STAEET AGDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CIVY-51- 2% CTY-ST-71P
TRLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with alt other like empowered.

30 Tan s Q«‘l@"n&- W22

Date Daytime Phona ¥

CR2E034 (9/99"




