2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S55049 e e .
i ey o .- 2R May 02, 2000 8:00 am
WSC CONSULTING, INC. Secretary of State
05-02-2000 90001 017 ***150.00
Principal Place of Business Mailing Address
3442 MANILLA DR 3442 MANILLA OR
SPRING HILL FL 346071015 SPRING HILL FL 345071085
us us
| & e e TR AR AT
{ Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 306992 Applied For
oF 4 Not Applicable
Ze Country Zie Couniry 5. Certificate of Status Desied ~ [J ?-75 Additional
, ‘ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
CH‘ARNOCK' WILLIAM T" i Straet Address (P.O. Box Number is Not Acceptabla)
5358 SPRING HILL DR
SPRING HILL FL 34605
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. . typad Of primtact name ol ragistered bgent and tie 1 appficabla. {NOTE: Regustarad Agent signatune roquined when reinstating) DATE
9. This corporation is efigibla to satisfy ils Intanglble FILE NOW!!l FEE IS $150.00 10. Eiection Campaign Financin
Tax filing requiramant and slecs 10 00 50, Attar. MAY.1, 2000 Fee will be $550.00____ | . 5 coprone Comoution s e[z $5.00 MayBe |
(Ses criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e 0 O3 oetee e O crame 0 psoton | &
HAME RYAN, MARY A. ' NAME &
street poRess | 3442 MANILLA DR STREEY ADDAESS §
CITY- §T-2P SPRING HILL FL oirY-ST-2P ‘;'2,‘
TILE b T Detets TILE [ Crange [ Addition | ©
NAME COPE, WILLIAM §. ‘ NAME
smeeTaooress | 3442 MANILLA DR STREET ADORESS
ory-S1- 2P SPRING HILL AL CITY-$1. 2P
TIMLE [ - . O pelete TLE~w=m e . . - --. : --[]change [JAddition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P GTY-ST-21P
HE O peiete TTE ' (O Change [ Addition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CiTY-§I- 2P
TE [ peler TTE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-51-21P
TRE . O vetete mLE O Change  [J Additon
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-7iP : CiTY-ST-7P "
13. 1 hereby carlifg that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0?%13)(0; Florida Statutes. | further certify that tha information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that I am an officer of director
of the corporation ar 1he receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed. or on an attachment with an address, with all other like empowered. , 35 Z .
. ' l .
SIGNATURE: [oAx 060 94 A8
R Bals DeiAkne Prona #




