2001 UNIFORM BUSINESS REPORT (UBR])

FILED

[ ]
DOCUMENT # P96000000204 Apr 30, 2001 8:00 am
hfviidivi ecretary of State
WESTCOURT MANAGEMENT, INC.
04-30-2001 90343 034 ***150.00
Principal Flace of Business Waiiing Address
1122 HALLAMWOOD TRAIL S —RO-BOX-626
LAKELAND FI. 33813 —LAKELAND-FL-33807-6254— DGO 2 G"]
4206
\ fdd Haltanwad TR, §
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59_3352543 Applied For
LB KA~ O F/ Nol Appiicable
Zip Country Zip 4 Country ) . $8 75 additional
N ; . ficate of Status Desired . ftiona
55 7% f"‘ fk 5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
DELANEY, KEVIN P T—— PO B SR )
reet Addross . Box Number is Not Acceptasie
1122 HALLAMWOOD TRAIL S ‘
LAKELAND FL 33813
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sgnaturs, typet or or1ed neere of registered agent anc t'le if applcatle (WOTE: Segistorod Agen: signaty e -acuired when remnsial ~g) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FER I8 §130.00 ' ] .
10. Election C F i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 ECIBN LAMPAIGN FNANcig $5.00 way Be
. ) ! Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 frak Payable lo Department of Siate
1t. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TTLE ] [ Delet TILE { ] Crangz [ ] Addition
HAME DELANEY, KEVIN P NAKE
streeT AzoREsS | 1122 HALLAMWOOD TRAIL 8 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST- 2P
i
L D O Delete ML Dl Crange [ Adaicn |
NEME DELANEY, ARLENE NAME i
siresTanoress | 1122 HALLAMWOOQD TRAIL § STRZET ADDRZSS 1
omv-sT-2 | LAKELAND FL 33813 EIIY-SI- 2P
TITLE ] Delete I [ Change T Addiicn
MishE HARE
STREET ADORESS STREET ADDRESS
Ciry-Sr-zip SITY-ST-2iP
TILE [ pelee TiLE O charge [ Ade’zion |
NAME MAME
STREET ADCRESS STREET ADDRZSS
CITY-S7-2IP CITY-ST1-71P
TIILE 1 oelete L [ Change [ Additia®
NAME MAKIE
STREET ACDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2iP
e [ naleie T (O Change [ Aaditia:
NAME NAME
STREZT ADDRESS TREET ADDRESS
CITY-87-2IP CITY-8T-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(0). Florida Statutes. | further certify that the information
incdicated on this report or supplemental 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 director
of the corperation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an ajtachment with an addgss, with all other like epgpowered.
Li /M’w—; S L Gty Aiife, Pes-c b
e e : - 'L‘f ’yz:[" ) j Vyyf i

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFI£ER OR DIRECTOR

Cate Dayt me Phore ¢

|

CR2E034 (10/00)



