2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57610

1. Entity Name

WESCO SERVICES INC.

Principal Place of Business

- - e e e T
i

T e

Mailing Address

332 WARFIELD AVE,
VENIGE FL 34292

e of Business

ﬂ%ﬂalﬁ TAMAM  Teaue

3, Mailinﬁddress

&l9 N TAMiAM TeaiC

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90049 016 ***150.00

8§18035

T

DO NOT WRITE IN THIS SPACE

M0

CISERELLA, JOHN C.

ity & State A?ity State 4. FEI Number 65..02?0822 Applied For
)\70 Ko”ls FL— [4] MES fc i{.{x IOA- : Not Applicable
Zip L | Country | Zip , _ 1 Country B - - $8.75 Additional
JL‘ Z_’ {. ‘ 052\ 342 75— . b . 5.. Certificate of Status Desired Ny *Feo RSaUIrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

72.4&.

BTWARFELDAE. 1F Al TAMIAMI
VEMIGE-F-39202

- NoKoris FL. 39215

Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama o registerad agent and title il applicable (NOTE: Registerad Agent signature required when rainstating) DATE
. R e . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Faas

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE K Change (] Addition
NAME CISERELLA, JOKN C. NAME
STREET ADDRESS | 332 WARFIELD AVE. srectacoress | ol A TARIIAM | TeAi
CITY-81-2 VENICE FL CITY-57-7IP Nokomis , FL. 394291s”
TITLE EVP [ Delete TIMLE M crange [T Addition
NAME CISERELLA, JOHN il HAME .
STREET ADDRESS | 332 WARFIELD AVE. sweeraooness | oA} N THARA AnA TRAC
 CATY-5T-2F VENICE FL CITY-ST-21P RIOKOMLS AL 3YZ1S .
e v O Deete TIME i O Change [ Addition
NAME GETZAN, MICHAEL NAME
STREET ADDRESS | 332 WARFIELD AVE. staeer sooness | o d S M W” Arl TRA et
CITY-ST-2P VENICE FL CITY-ST-2IP NO’CD MM 5_‘_ O 3 Yz S
TE S O Delete TILE &) charge [ Addition
NAME DAVIDSON, LESLIE A. HAME
STREET ADDRESS | 332 WARFIELD AVE. strest aoveess | G0 G N ThAw At TRA/C
ov-s1-2p | VENICE FL ovsiw ) Nogortls AL BYT7S
TITLE T O Delete TTLE ' #ochange [ Addiion
NAME CISERALLA, JOHN NAME
sTREET ADDRESS | 332 WARFIELD AVE. staeer rovvess | & A AS TIAUAl At T’ZA/ o
CITY-ST-2P VENICE FL CITY-ST- 2P NOILOrMLS | pL_ . BY27S
TITLE [ Delete TITLE 4 [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

changed, or on an attachmegt

SIGNATURE:

SIGNATURE AND TYPED OR

of the corporation or the receiver gr trustee empowered 10 execule this repol

empowe,

3-23-0|

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Y3Y-T193¢

ED NAME OF SIGNINQ OFFICER OR DIRECTOR

Datg Daytime Phona #

0417588

CR2E034 (10/00)



