2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTBROOK SERVICE CORPORATION

K55572

Principal Place of Business

1411 §, ORANGE BLOSSOM TRAIL
ORLANDO FL 320805

Mailing Address

ORLANDO FL 32805

1411 5. ORANGE BLOSSOM TRAIL

2. Principal Place of Business

3. Mailing Address

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90294 038 ***158.75

A

ORLANDO

COATS, ROSETTA C.
1411 S. ORANGE BLOSSOM TRAIL

FL 32805

PETERLIN, CYNTHIA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Btate City & State 4. FEI Number Applied For
N 59-2924166 Nat Applicable
Zip g Country Zip Country ” , $8.75 Additional
gg, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ h Name ]

ST AT G ORANGE HLOSEOH rraty

City

ORLANDO FL

Zip Cod
52805

ighaturd. typed or printad nama of registered agent ang title if applicabla.

{NOTE: Ragistered Agent signature required when rei sb‘wng)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

4.(9.

AT A

DATE

R
9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on Hack)

il

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DCP O Celete TITLE DCCEO X change [ Acdition
NAME MATTHEWS, OWEN STROUD NAME MATTHEWS, OWEN STROUD

sTReeT aporess | 2034 COVE TRAIL sTREeT ADDRESS | 2034 COVE TRAIL

CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP WINTER PARK FL 32789

TITLE D Delete TTLE [Jchange [ Addition
NAME PORCH, RALPH RICHARD NAME

STREET ADDRESS | 411 WESTMINSTER ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL CHTY-ST-21P

TITLE VPD - . —— e X Delste .. J.TTLE ___ - e —we— . Ochange  [3 Addition
NAME KENNETH J SA NAME

STREET ADDRESS | 816 HOWARD TERR NW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 23881 CITY-ST-2IP

THTLE D [ oelere TIMLE Ol change [T Addition
NAME FABER, CRAIG OWEN NAME

STREET ADDRESS | 5011 LIDO ST STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32807 LITY-ST-2P

TIME VD [ Detete TITLE e «ThChange [0 Addiion
NAME GLANCY, DANIEL G NAME ‘ !

STREET ADDRESS | 210 NE TRIPLET DR. STREET ADDRESS T

ciry-si-ae CASSELBERRY FL 32707 cmy-seap |- = T ’ !

TILE T [ Detete TILE DP [ change  XXAddition
NAME KEILIN, KENTON 8 NAME THURMAN, DAVID_JONATHAN

STREET ADDRESS | 1918 KIMBERWICKE CIR STREETADDRESS | 237 ARNOLD AVE

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P LONGWOOD FL 32750

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowered to execute this

changed, or on an attachment with an address, with all other like empowengd.
IR I L E\:J@?'K e
SIGNATURE: e ity AN AN OGS

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ort as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

4/18/02 407 841-3310

Date

Daytirma Phone #

§

>

CR2E034 (9/01)



