8/3

FILED
Aug 22,2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # H34414 SR

: ©
1. Entity Name L
WESTWOOD ACRES, INC. Ny Secretary of State
- P—-’ 08-22-2000 90004 017 ****8R.75
08-03-2000 90037 024 ****g] 25
Principal Place of Business Mailing Adcress
4236 LAS PALMAS Way 4235 LAS PALMAS WAY
SARASOTA FL 34238 SARASOTA FL 34239 P
us us .
s swgase——————1  [[{INWIIIN AR
$236 LAs Pacyps Way ¥236 LAS PALHAS WAY ‘_
Suita, Apt. #, ele. v Suile. Apt. #, etc. e f ‘ DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 3‘ ~ Applied For
Sapasotp Fo 3438 SArAsoTR i _Sa-uT1397 Nat Applicable
Zip Country Zip Gountry . .75 Additional
%zagd_-___s‘%ﬂ‘eﬁm:_-; ;..3’{:2—&?;____.‘ __&-M%T‘ﬂ— P 8. Certficate of S‘,aluioes"ed, D g; Raquirad ° o ) .

7. Nama and Address o1 New Registerod Agent

—TF e

.B, Name and Address of Current Registered Agent™
— = - MName

HELFRICH, KENNETH G L
4236 LAS PALMAS WAY St Acss PO Box Saaber s No Accotabi

SARASOTA FL 34238

City FL Zip Coce
8. The above named enlity submits this. statement for the purpase of changing its registared office or registered agent, or both, in (he State of Florida.
SIGNATURE & CAf —— 7-2Y¥-c0
Signaze, typed of prnied ramo of reglsiersd RNt and htis T apolicatie, (NCTE: Ragisionnd AQeni signatuse requiac whon iervsiating) DATE
B R I T e L D O e
9. This corporation is efigibla 1o satisfy ils imangible | FILE NOW!II FEE IS $550.00 . 10. Election G oy Elngnc
Tax fiing requirement and elects 10 do 0. ' After SEPTEMBER 13, 2000 Min. will be §750.00 | 1'% HPPPRER | Aaneind ff&a%?#?; Be
{See criteria on back) . Make Check Payable to Department of State. '
. OFFICERS AND DIRECTORS ] i iz. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE DPS [ Daleta me ! é ) O Change [ Acditicn §
NAME HELFRICH, KENNETH G. NAME (A
sweETaooness | 4236 LAS PALMAS WAY STREET ADOPESS 3
CIrv-sT-op SARASOTA FL 34238 CITY-51-2P /ufo ‘-é‘
TiLE U Detete T 4 O Cramge ] Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 1P ciTy-ST-2P
TILE N . O Delete mE L [ change ] Addition
NAME T T — e I
SIREETADDRESS | —~= - -—— === 7 e Tana T R eSS | T ST RS S AT A ]
cITy-ST-7P CITY-SF- IIP
THLE [ Detete MLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CiTY-51-7P
M O petete TME [JChange (3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58- 2P ¢IY-SI1- 1P
e [ Detete E [ charge  [J Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2f CITY-ST-2IP

13. | hereby certify that the information supplied with this "",',13 doas not quaily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an gfficer or director
o! the corporation or the receiver of frustee erpowerad to execute this report as required by Chapter 507, Florida Statulss; and ihat my name sppears in Block 11 of Block 12l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7-24-g90 522 -g@;_/-sss 7
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