2001 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]1) 8:00 am

] K19771
IDOCUMENT # Secretary of State
. Entity Name
& ok
WESTO DEVELOPMENT’ |NC' 05-15-2001 90188 046 150.00
Principal Place of Busingss Mailing Address
00 WILSHIRE BLVD 300 WILSHIRE BLVD.
STE. 205 STE 205
CASSELBERRY FL 32707 CASSELBERRY FL 32707 ¢ i
us us 00053155
e s N AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—2885%0 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;g}lﬁ?ed;tional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i __WALLUS.C.PHLUP o . -
900-300% LAKE STERLING COURT

Strest Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL8230T™ 327477

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 Flarida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of reglistered agent and title il applicable {NOTE: Registered Agent signature required whan reinstating) DATE
B e |y | T HesinCamango ey $5.00 sy 0
i ’ ’ ; Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PD O pelete TITLE [ change [ Addition
NAME WALLIS, CHARLES PHILIP NAME
STREET ABDRESS | 300 WILSHIRE BLVD, STE 205 STREET ADDRESS
CITY-ST- 1P CASSELBERRY FL 32707 CITY-ST-2P
e D T Defete e Ol chenge [ Addition
HAME COLE, WILLIAM W. JR NAME
sreeT aDoRESS | 300 WILSHIRE BLVD., STE. 205 | STREET ADDRESS
GITY-ST-ZIP CASSELBERRY FL CITY-ST-21P
TITLE 1 oelete TITLE Cichange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TImE [ Delete TILE [ change [ Addition
wme | T T - NAME e )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2tP
TITLE [ Delete TITLE ] change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ClTY-sT-2p

13. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corperation or the recetver or trusteepmpowered 1o exacute this report asvequired by Chapter 607, Florida Statutes; and that my name appears in Blaak 11 or Block 12 if
changed, or on an attachment wi#h an a 58, witheal! ot! e gmpow
W CHARULS Alrlyp wils /ﬁl/d 4783 -3 994

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

:



