e n
2002 UNIFORM BUSINESS REPORT (UBR) FILED

g 2,02 g

WESTVIEW CONDOMINIUM ASSOCIATION NO. ONE, INC. 05-21-2002 91125 016 ****61.25
Principal Piace of Business Mailing Address
B948 PALM TREE LN. 3300 UNIVERSITY DRIVE
PEMBROKE PINES FL 33024-4612 #405
CORAL SPRINGS FL 33065 K
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59‘1630817 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLER JOE Street Address (P.Q. Box Number is Not Acceptable)
8955 PALM TREE LANE
PEMBROKE PINES FL 33024 : :
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 Flarida.

SIGNATURE
Slgnature, typed or printed name of registered agent and fifle if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
&
; 9. Election Campaign Financing 5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. i ijded to Fizs ¢ Department of State )

KD CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TNLE 10 [] Detete TITLE O change (] Addiion | 5

NAME CULLER, JOE NAME (=23

STREET ADDRESS | 8956 PALM TREE LANE STREET ADDRESS cg

cry-sT-2P | PEMBROKE PINES FL CITY-ST-2tP w

TIILE PD & Delete TITLE o o Ocange | EPAadiion | &

NAME DAVIS, MIKE NAME 24e) | Lu

stReeT a0oress | 8960 PALM TREE LN STREET ADDRESS | @84 SH ;Oalm'T/eﬁ Lan‘e—

omv-sr2° | PEMBROKE PINES FL 33024 ) avsie (D mbrolce. Pines. A-|. B30zZ4

TITLE SD Wheele TITLE 4% [ change  E3-#tidition

e CULLER, MICHELLE Nave dedlmus, 2tQ éeHe Lane

steet anoress | 8955 PALM TREE LN STREET ADDRESS ng 5 -Po,h’h ’Tr‘e

omv-sT-2¢ | PEMBROKE PINES FL 33024 as-w |\Dorbrole  Pines, F. 23024

TME 2 Celste e Y2y i [ Change  -L-#Hition

N NAME \vnanre 1Ay

STREET ADDRESS STREET ADDRESS 45 Padrn TTYVEE lané

CITY-§T-2IP CITY-§T-7IP &T\b\f@u ines. =l 3302(,/

TITLE O Detete TITLE o | ‘P ’ [ Change  (Fddition

NAME NAME ety -d 2 .

STREET ADDRESS STREET ADDRESS %0 5 t’aljm Trée (’ahe'

CITY-57-2p CITY-§T-2IP lombrolbte Pines FEl B%OZ(/

TLE [ Delete TITLE ) ! [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oNy-ST-2P ) CITY-ST-7P

es not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental Urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr 2 ghecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen . wigtl ofl gifier like empowered.

SIGNATURE: “”“iE@USRﬂ[%D

12. | hereby certify that the information suppliggh wi

Mato Pavtme Phone #



