2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79041

1. Entity Name

WESCAR MANAGEMENT CORPORATION

-~

SUITE 2006
us

Principal Piace of Business
375 DOUGLAS AVE,

ALTAMONTE SPGS FL 32714

SUITE 2006
ALTAMONTE
us

Mailing Address
375 DOUGLAS AVE

SPGS FL 32714

0

2. Principal Pi

Suite, Apt. #, etc

e of Business

S

. Mailing Ad
J03%

Suite, Apt. #, etc. %t

el

FILED

Secretary of State

05-03-2001 90431 001 *1,050.00

DO NOT WRITE IN THIS SPACE

J

22157

32157

Czunlry

5. Certificate of Status Desired

s

Fee Required

City & Stat City & Stat ‘ 4. FEI Number Applied For
n\guw\;- Do RA, ﬁ/ M\} ®0RJ‘\ ) Fo 58-3033040 Not Applicable
Zip $8.75 additional

—_—— .

6. Name and Address of Current.Registered Ag

ent 5 -

7. Name and Address of New Registered Agent

LOUIS GEYS

375 DOUGLAS AVE

SUITE 20086

ALTAMONTE SPRINGS FL 32714

Name

tre: dresf} (P.O. Box Nymber is Nt Acceptable)
/034" Dgos ¢
J

tjpu)v\* :Do LA,

FL

Hvs 7

SIGNATURE

¥
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and tite if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE Rpefangs [ Addition
NAME NAME
GEYS, LOUIS 033 +UJ$ LM&
STREET ADDRESS | 375 DOUGLAD AVE, SUITE 2006 staeeT acoress |JO. 42 ws
onv-si20 | A TAMONTE SPGS FL 32714 o2 |fApumtk PoRa Fo 32151
TIILE O oeletz TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TiE—— "~ = 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-20P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O celete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP

indicated on this report or supplemental report is true an

changed,

SIGNATURE:

or on an attachment with an address,

z.o w's écy;

4!45/01

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | turther certify that the information

I s 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 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j er like empowered.

3E5R-735-Yo i b

SIGNW TYPED OR PRINTED NAME OF

5IGNING OFFICER OR DIRECTOR

Drﬁ

Daytime Phone #

May 03, 2001 8:00 am

CR2EQ34 (10/00)



