2000 UNIFORM BUSINESS REPORT (UBR)

FILED

F98000002800 May 30, 2000 8:00 am
1. Entity Name s
WESTGROUP OCEAN KEY HOUSE, INC. Secretary of State
05-30-2000 90038 024 ***150.00
Principal Place of Business Mailing Address
570 KIRKLAND WAY 570 KIRKLAND WAY
KIRKLAND WA 95033 KIRKLAND WA 930336250
-Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 91-1541726 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 .ﬂl‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i B
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named ent\ty subrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S Pl s
T e
SIGNATURE _*_ = = NG
Signature, typed or printed name of registersd agent and titla if applicabls. {NQTE: Registerad Agsnt signature required when reinslating) DATE
9. This corporation is eligible (o satisfy.its Intangible FILE NOW!! FEE IS $150.00 10. Electi o .
. ction Cam n Fin
Tax filing requirement and élects to'do so. After MAY 1, 2000 Fee will be $550.00 Tmst‘Fund Cc’:’:::?buﬁ;:”c'”g 0 %{%3801\22259
(Seecriteriaonback) - 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE opP O Delete TITLE O change [ Addition | &
o)
NAME COLEE, PATRICK: H HAME g
STREET ADDRESS 25 CENTRAL WAY STE m STREET ADDRESS 8
s .
CITY-ST-2IP CITY-ST-2IP I~
KIRKLAND WA 98033 _ |9
TITLE D O Delete TITLE [ Change (T Addition | O
NAME YOUNGREN, JAMES W HAME :
STREET ADDRESS | 0B CENTRAL WAY, STE. 400 STREET ADDRESS
GITY-ST-2IP KlHKLAND WA 93033 CITY-5T-ZIP
TIETTTT T p o TR : O Detete TILE oo o - = 7 [OrChange [ Addition
NANE PHILBRICK GARY NAME
STREET ADDRESS 25 CENTRAL WAY’ STE m STREET ADDRESS
CITY-ST1-2IF KIRKLAND WA_98033 CiTY-5T-2IP
TITLE v [ oelete TITLE [ Change [ Addition
NAME BROWN, PHILIP A NAME
STREET ADDRESS 25 CENTRAL WAY, STE 400 STREET AODRESS
CIy-3T1-2ZIP KIRKLAND_WAM CITy-ST-2IP
TITLE S [ petete e [J Change [ Additien
NAME DONOGHUE, JOHN M NAME
STREET ADDRESS 25 CENTRAL WAY’ STE 400 STREET ADDRESS
CITY-57-21P KIRKLAMM CITy-ST-2IP
TITLE T 07 Delete me [JChange [ Aodition
NAME BENECKE, MICHAEL J HAME
STREET ADDRESS 25 CENTRAL WAY‘ STE’ 400 STREET ADDRESS
CITY-ST-2IP KIHKLA.ND WA 93033 CiTy-57-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
[
SIGNATURE: N,Q/L‘M/Q \_,. [_ZA/W--——— //1‘3/03 ‘/2(’?1-1—@'731
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR Date Daytime Phone #




