FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # 842254

1, Entity Name 04-28-2003 90474 026 ***150.00

WESTCHASE CORPORATION

Principal Place of Business Mailing Address A T Y SR F AN

P.0O. BOX 2798 P.Q. BOX 2799

PALM BEACH FL 33480 PALM BEACH FL 33480 . )

2. Principal Place of Business 3. Mailing Acidress “"ul II]" l]lll”lll ”II]']”’I", l]' l’l”lll” Illll I'H' I’l” ]"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

75-1413379 Neot Applicable

Zip - R B e e s T S = ~§ese:-|£95q'3?:ciiﬂonal B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“m doun B. Rogegs

?;Ug%RT??NH:EaN%Yi{)% ' Street tpd%? OSOx Nugrgs Eot Acceptable) ]ﬂé

PLANTATION FL 33324 ACT ngd,

“ \esr Paum Bmul FL | A%%0!

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age
' y :— o) 3

SIGNATURE ' »
Signaturs, typad or printad rfme of raﬁ Istered agent and title if apphiigte, {NQTE: Regislered Agent signature required whan reinstaiing) DATE
] ?‘51
Aﬂ::l;.lEa'? ?“2”33;3 ';EE u:rili bf:égg.oo 9. Elaction Gampaign Financing 55.00 May Be
. : TrustiFund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE CD O pelete TILE [ Change  [J Addition
NAME ROGERS, JOHN B NAME
STREET ADORESS | PO BOX 2799 STREFT ADDRESS
CITY-$T-2IP PALM BEACH FL 33480 CITY-5T-2IF
TITLE [ Detete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " = ory-stéae T | - - R -
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ Deleta TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP
TLE ) 5 Delete TITLE [ Change [ Adaition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certifK that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ SIOTOARLSEZ

Ll

GFFICER OR szcmn Tne Daytitne Phona #

SIGNATUHTANDT%D OR PRINTED NAME OF SIGNI

AY 2200840

CR2E034 (10/02)



