"2000 UNI/F(/)’BM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000974 May 01, 2000 8:00 am
LY P A .
> Secretary of State
WESTPOINTE BUSINESS PARK ASSOCIATION, INC.
i , e 05-01-2000 90437 021 ****g]1.25
Brihcip'al Place of Business Mailing Address
- 12525 *C° STREET 2525 *C* STREET
SUITE 500 SUITE 500
ANCHORAGE AL 99509 ANCHORAGE AL 99503-2633
T e AT AARY AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Applied For
65'0747927 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a §8'75 ﬁl«dditional
aa Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN. STUART H Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST
17TH FLOOR _ ,
MIAMI FL 33131 ; clty FL [ #Pcode

8, Tne above nameg entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

-
SIGNATURE culll R = L estom "{Kzﬁ/ S N

Lo

Signaturg, typed or prnied name of registared agent and title if applicabla‘:% (NOTE: Reglisterad Agent signature :equirsd when reinstating) T DbMIE
T et T T T T T e e e R T T R
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS ' 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP 7 pelete TILE ' [ Change [ Addition
NAME MCGEE, KIRK S HAME
STREET ADDAESS |9595 *C* STREET SUITE 500 STREET ADDRESS
CryY-ST-2IP ANCHOHAGE AL 99500 CITY-8T-ZIP
MLE DVT [ Delete TILE [ Ghange [ Addition
NAME BECK, RICHARD W NAME
STREET ADDRESS 2525 "C' STHEET SU'TE 500 STREET ADDRESS
CITY-ST-2IP ANCHORAGE AL 99509 - CITY-8T-ZiP
ITLE DS . [ Delete TITLE [ Change [ Addition
NAME ALTMAN, STUART NAME
STREETADDRESS 1100 SE 2MD ST 17TH FLOOR STREET ADDRESS
CITY-ST-2IP MlAMl FL 33131 CITY-ST-2IP
TITLE O Delels M ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
Tme [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-7iP - @ ciy-sr-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail.hav': the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiur 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attlachment, with.an aet@ss. witi) all other like empowered. '

-

SIGNATURE: __ Nl /SRR 'S, MCGEE =, . - - 0470772000 (%7)%3-5113 _
%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO' N Date - Daytima Phona #

&

CR2EQ37 (9/98)



