2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9800000704 FILED
pocU! 98 6 Jun 06, 2000 8:00 am
WESTOWER LEASING INC. Secretary of State
06-06-2000 90004 042 ***550.00
Principal Place of Business Mailing Address
17886 55TH AVENUE 17886 S5TH AVENUE
SURREY, BC SURREY. BC
v3$ 608 V3s 68
» e s RO ARAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
91 1945159 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey U S :
CcT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) =
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 printad name of ragisterad agent and tite If applicabla. (NOTE: Registerad Agent signature required when reinstating) CATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax 1i1‘|ngprequiremen_t£;nd slects nl;y woso . After.MAY 1, 2000 Fee wilLbe.$550.00 - |- .13'_%5%%?&95\%?&%‘;”P‘”9—-|__.r ; .—fgg&h&ge—— .
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ celete TITLE CEO ! Sceve ‘l'c‘-l'\{ TJ Changs BT Adattion
NAME PAYNE, CALVIN HAVE David P TomicL
STREET ADDRESS | 2653 - 151 STREET PLACE NE STREETADDRESS | voo Qe qen ey Py, Sove 4o0
CITY-ST-21P REDMOND WA 98052 CITY-ST-ZIP Caj, “NE  LTTSAL
TITLE v 5 Delete TILE NPB- Rnance [changs [ Addition
NAME HAMLIN, RICHARD NANE Nan i'C" . Hunt
sTREET ADDRESS | 2653 - 151 STREET PLACE NE . STREET ADDAESS | 4O O ngm <y 0w ; 54, DO
CITY-ST-2iP REDMOND WA 98052 CITY-ST-2IP Cav W o, N 2154
TIMLE CFOS ﬁueme TITLE Tveadlurev [ Change [ Addition
kaMe= - -LUCAS, PETER- - = - mmree o = = .f B e J8¥nen CLlhbly L L e m
STREET ADDRESS | 2653 - 151 STREET PLACE NE STREET ADDRESS | * B Qtﬁcn ey 'O\Lu.u3 ; Dk hoo
CITY-ST-2IP REDMOND WA 98052 CITY-ST-2IP Cary M 2150
THTLE COo0 Rnemg TITLE ) [lchange [ Addition
NAME JEFFREY, S.R NAME
STREET ADDRESS | 26583 - 151 STREET PLACE NE STREET ADDRESS
cr-s-7p | REDMOND WA 98052 l CITY-5T-2P
TITLE v Qngmm TNLE Jchange [ Addition
RAME ANDERSON, MICHAEL ‘ NAME
STReeT ADDRESS | 11382 PROSPERITY FARMS ROAD, SUITE 230 STREET ADDRESS
ciry-ST-2p PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP

13. | hereby certify that tha information supplied with this fi\ing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment il an address, with all other like empowsred.

SIGNATURE? __ (UCIOAIQE BEEUDER L T vunt (A19) 463 0363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

i

CR2E034 (9/99)




