2001 UNIFORM BUSINESS REPORT (UBR)

i}

DOCUMENT # F47305

1. Entity Name

WESTGATE INVESTMENTS, INC.

Principal Place of Business

HH-GHFBREEZE PARKWAY
GHLF-BREEZE-FL—3250t—

Mailing Address
P. 0. BOX 22%

PENSACOLA FL 32513-2295

us

UUUkJuua

2. Pringipal Place of Business

ST785 TonAwandh

D E’t‘v £

3. Mailing Address

[0 Box 2295

st

L

Suite, Apt. #, etc,

Suite, Apt. #, eic.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90021 021 ***150.00

I

DO NOT WRITE IN THIS SPACE

GILLMORE, FREDERICK Ifi

743-GULF BREEZE-PARKWAY 5 785

TonawandA DR.

City & State . - ity & State . 4. FEI Number Applied For
ENSALLH FL 0/?/04 - pCE/V.S/}COJﬁ Lo A 58-2135808 Not Applicable
Zip Country Zip | Country . . B.75 Additional
32 5-0 é s ,4 3 2 S-/ 2 __2295? L{\SA 5. Cenificate of Status Desired O ?ee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ' T Name - -

Street Address {P.Q. Box Number is Not Acceptable)

O

(See criteria on back)

Make Check Payable to Department of State

GULFBREEZE FLO2881 PenvsAcoid FL 32506
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating} DATE
; ion is eligi isfy | i n
9. This corporation s eligible to satisfy its Intangibie FILE NOW... FEE IE‘{ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

SIGNATURE:

ED NAME DF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O Delete TIME £b _  — [Wchange O Acdition | S
NAE GILMORE, FREDERICK 1l Ak G 1 LLMORE , FREDERICK (1] A S
streeT a00Ress | 713 GULF BREEZE PARKWAY sweEraonRess | G 85 ToNAWAN DA Drwe 3
on-st2P | GULF BREEZE FL 32561 avsize | PENSA COLA FL 32%59¢ S
" o
mLE STD [ Delete THLE <TH L Bchange 3 Addiien | O
NAME ROSS, AUBREY L NAME Ross, AUBREY & - ~
sTReET ADDRESS | 713 GULF BREEZE PARKWAY SRETAOOAESS | SF 85 TONAWAN 0’ A D 'E_! V&
orv-s-2p | GULF BREEZE FL 32561 CITY-S1-21P PENSACOLA FL 3259 &
TITLE [ Delete TMLE — [ Change [ Addition |-~
_NAME B R T “NAE - -
"| sTReET AnDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attadhment wily an address, with gl otrlsr like empowered.
" '
QAN 2~ 2-13-0/ (§50)455-3831 |




