2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am
DOCUMENT #  F02000005200 = Secretary of State

1. Entity Name 03-27-2003 90072 027 ***150.00
WEST PARK MANAGEMENT, INC.

Principal Place of Busingss Mailing Address
8560 MINNIE BROWN ROAD STE. 124 8560 MINNIE BROWN ROAD STE. 124 T
MONTGOMERY AL 36117 MONTGOMERY AL 36117
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{m FL %\%W L/ m Not Applicable

31‘ ’)'7 W Z&plzt%,/(_&l © “nuy}. 5. Certificate of Status Desired O g.?e g?qlﬁsedé"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSIEM T e mmTTT L T S = = - | Street Address (P.O. Box Number i$ Not Acceptablé)  ~———— ~—~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S:gnature, lyped or printed nama of ragisterad agent and 1itle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9, Election Campaign Financin
After May 1,2003 Fee will be $550.00 Tru:tlggnd Coill?bution ® Oa f(%gQOhgi? °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 3 pelets TITLE [ Change ] Adcition
NAME BLANCHARD, JOHN D NAME
sreet anoness | 8560 MINNIE BROWN ROAD STE. 124 STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36117 CITY-ST-2P
TITLE DVP O Delete TITLE [ cChange [ Addition
NAME MILLER, SAMUEL L NAME '
STREET ADORESS | 8560 MINNIE BROWN ROAD STE. 124 STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36117 CITY-$1-71P
TTLE M Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS i _
CiTy-ST-7P - e - - CmY-ST-2P ~° -
TITLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 pelete TILE O change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tiwgeceiver or trusiee empowered to execyte this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnt withy an address, wuh all other li
SIGNATURE: \ &y [JS %[ﬂUE 7 Al [O‘(\WUA Vsh3  3Y-2U579/
SIGNATURE AND TYPED OR PRINTED ﬁrs OF SIGNING om OR DIRESTOR o Tale - Daytims Phone #

CR2E034 (10/02)



