2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57610 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
WESCO SERVICES INC.
01-26-2000 90048 049 ***150.00
Principal Place of Business Mailing Address
332 WARFIELD AVE. 332 WARFIELD AVE.
VENICE FL 34292 VENICE FL 34292-2657 . . U WU L Ay
S S NIRRT AN ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0270822 NoLZoh
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
S S P I R S i Cdebealh Foo Reguirad— — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CISEHELLA' JOHN C. Street Address (P.O. Box Number is Not Acceptable)
332 WARFIELD AVE.
VENICE FL 34292
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 "4 . N )

o : Q. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ii_\l 11
TITLE P O oelete TITLE [JChange [0
NAME CISERELLA, JOHN C. NAME
smeer anoress | 332 WARFIELD AVE. STREET ADDRESS
airv-si-2p | VENICE FL CITY-§T-ZIP
TITLE EVP ] Detete TITLE OcChange [
NAME CISERELLA, JOHN I HAME
sTAEET aD0AESS | 332 WARFIELD AVE. STREET ADDRESS
cov-st-2¢ | VENICE FL - e | [ 14,410 G N SO —— -
T v O Delete TILE Ochange
NAME GETZAN, MICHAEL NAME
streeT anoress | 332 WARFIELD AVE. STREET ADDRESS
CITY-$T-2P VENICE FL CITY-ST-2IP
T S O oelete TiME Octee O
NAME DAVIDSON, LESLEE A. NAME
sTREeT anoRess | 332 WARFIELD AVE. STREET ADDRESS
CITY-ST-21P VENICE FL CITY-5T-21P
MLE T [ Delete TIME ' Clchange [
NAME CISERALLA, JOHN NAME
sTReeT aDDResS | 332 WARFIELD AVE. STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-5T-21P
TILE [ Delete TITLE O Change. [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 directo
of the corporation or the recgiver or trustee empowered to execute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachmeht with an addrges, wi d.

SIGNATURE:

2D [-19-02 A4t -4Yg4Y-193Y¢

C
~ “SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




