L ]

- T ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F66300

1. Enlity Name

WESTLAND REALTY INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90018 009 ***150.00

Principal Place of Business

1426 -A SKEES ROAD
WEST PALM BEACH FL 33411
us

Mailing Address

1426-A SKEES ROAD
WEST PALM BEACH Fi. 33411-2601
us

UYUUU LY

2. Principal Place of Business

3. Mailing Address

R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5O NOT WRITE 1N THIS SPACE

Cily & State City & State 4, FEI Number IAppIied For
59-2255001 Not At
Zip Country Zip Country 5. Cerlificate of Status Desired O $B75 A_dditionai
Fee Required
- 6. Name and Address of Current Registered Agent i © = -7 Nameand Address of New Registered Agent” -  ~-
Name l
DAY, WILLIE H Street Address (P.O. Box Number is Not Acceplable) l 7
1426 A SKEES ROAD
WEST PALM BEACH FL 33411
City FI Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. [NOTE: Registered Agent sighature reguired when rainstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!I! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wilt be $550.00 -
= Vd Trust Fund Contributicn, Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS_ IN 11
TITLE PD J Delgte TITLE [ change (3 Addition
NAME DAY, WILLIE H NAME
STREET ADDRESS | 19 MEADOWLARK DRIVE STREET ADDRESS
CITY-8T-7IP W PALM BEACH FL 00000 CITY-ST-2IP
TITLE ] 1 Delete TITLE [JcChange  {_] Addition
HEME COOK, JACKE NEME
STREET ADDRESS 1 2221 BECK ROAD STREET ADDRESS
om-st-ze PLYMOUTH, MICHIGAN 00000 Girt-ST-21p ,
TITLE . - . O Deleie TITLE e . [J.Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE [J Gelete TITLE [ Change [ Adaition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP ro L foy-sTze
T S .- O veteetin. * . 7ile T [ change (] Addition
NAME ) - : Lo "HianE Pt
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | A ; CITY-ST-2IP . .

13. | hereby certify that the informatiqy
indicated on this report or suppl

'éuppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. 1 further cefqify that the information
ental regort is true and accurate and that my signature sheall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receivef or trystegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears ir] Block 11 of Block 12 if

changed, or on an attachggent Jith afifa

SIGNATURE: _

ress, with ajl ojer like empowered.
»

/= D0

ATURE AND TYPED DR Prfnﬁ'ED NAME osfnsmm OFFICER OR DIRECTOR

/200c!
/b'ate

D:*y[ime Phane #

Vi



