2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # K55572

1. Enlity Name

WESTBROOK SERVICE CORPORATION

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90123 006 ***158.75

Principal Place of Business Mailing Address

1411 S. ORANGE BLOSSOM TRAIL

ORLANDO FL 32805 ORLANDO FL 32805-4557

1411 5. ORANGE BLOSSOM TRAIL

W a e e - —

2. Principal Place of Business 3. Mailing Address

TR ER AR

Suile, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2924166 Not Applicable
Zi C i C iti
° ountry Zip ountry 5. Certificate of Status Desired M ?g‘ggﬁ;dém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e~

"7 COATS,ROSETTAC
1411 S. ORANGE BLOSSOM TRAIL

e ———_ - - - o o - —

Street Adaress {P.O. Box Number is Not Acceptabie)

ORLANDO FL 32805
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of regrstarad ager and ttle if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
. o _— . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on, back) Q Make Check Payable to Department of State
11, T ~ OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DCP N 7 Delete TITLE T O Change  [®Addition | &
NAME MATTHEWS, CWEN STROUD NAME Keaton S. Ketli ng' 2
sTheeT aopRess | 2034 COVE TRAIL STREET ADORESS | 1948 Kimbar wictke Cirde §
CSTI | MARANB-FE  \oiaker Vaxke Mo 32199 | oms ootevo M 321LE . &
TITLE D [ Delete LE - Wue [ addition | &
NAME PORCH, RALPH RICHARD NAME
street ADDRESS | 411 WESTMINSTER ST h@ STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7P
TITLE VPD (7 Delete TME {¥Change [ Addition
NAME KENNETH J SASS HAME
STREET ADDRESS | 134 NEVADA CT -—— STREET ADDRESS 2t &owu-ﬂ 7‘¢rru:¢. Nw o L B
orv-sr-z> | DAVENPORT FL 33837 - - TR s T Wit Haven A, 33881
TITLE D. O Delete TITLE [Thange [ Addition
NAME FABER, CRAIG OWEN NAME
streeT aooess | 816 HOWARD TERRACE NW —_— smeeaooress (8041 LIDo 57
Ciry-§1-2IP WINTER HAVEN FL 33881 CY-ST-0P (O laum Ch 32807
TiTLE ™D O Delete e vD [@fhange [ Addition
NAME GLANCY, DANIEL G NAME
streeT aporess | 17 °S. WESTMORELAND DR. "-"-; STREETADDRESS | 10 RE TRIVIE T .
CITY-ST-2P ORLANDO FL 32805 CITY-ST-2P Q! R\ M, 32109
TALE D o ) Meme TITLE O thange [ Addition
NAME HAMILTON, ROBERT DWAIN NAME
STREET ADDRESS | 4384 CARROLWOOD ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL 3 2812 CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or gipfyemental report is true an
of the corporation or the rg
changed, or on an attachi

vith angdddress, with g4 Ajher like empowered.

SIGNATURE:

tion supplied with this Ii!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
br or trugfee empowered iplexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y. 2$-d0d)  p1-8YI-334D

Date Daytime Phona #




