2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55594

1. Entity Name

WESTBROOK MANAGEMENT CORPORATION

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90042 002 ***158.75

Principal Place of Business

1411 S, QRANGE BLOSSOM TRAWL
ORLANDO FL 32805

Mailing Address

ORLANDO FL 328054557

1411 . QRANGE BLOSSOM TRAIL

2. Principal Place of Business 3. Mailing Address

INEARTER TR ARTENAN

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2024163 ot Applicable |
Zip Country ae Country 5. Cenificale of Status Desfred ,$’ $8.75 ﬁ.‘ddmona' ‘
Fea Required \
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent i
Name

COATS, ROSETTA C.

T 1411°S. ORANGE BLOSSOM TR~ —
ORLANDO FL 32805

~Streat Addrass. (.0 .-Box-Numbaris Mot ACCapiaiie) ———r—mimm— ——smom s,

City F L Zip Code
8. The above narned 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 printed name of ragisterad agent and utlg If applicable. [NOTE: Ragistersd Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

d

" After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. R OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPC o E [ Detete TILE T [ change [ Addition
NAME MATTHEWS, OWEN STROUD NAME 2nton S, Keitin !
sThEET ADDRESS | 2034 COVE TRAIL STREET ADDRESS ;l: 18 ki ml:c.:1 wieke % irele

ony-st2e TMATRANBFE— Lot ity 3\, COCE-IP - IbuieDe FL 32965 ‘
e D o TTE Clchange (1 Addition
NAME HAMILTON, ROBERT O NAME |
sTReeT apoRess | 4384 CAROLWOOQD ST STREET ADDRESS

CTy-ST-21P ORLANDO FL - 32810 CITY-ST-ZIP

e D : 7 Delete TLE [ change [ Addition
NAME KENNETH J SASS - HAME

sTReeT aporess | 816 HOWARD TERRACE NW STREET ADDRESS

GITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2P- | — - - — - -

TLE D T elete e [ change [ Addition
NAME FABER, CRAIG OWEN NAME

streer aporess | 17 5. WESTMORELAND DR. $TREET ADDRESS

CITY-5T-29 ORLANDO FL 32805 CITY-8T- 7P

TTLE viD {3 pelete TITLE ‘DV . [ change [ Addition
NAME GLANCY, DANIEL G. NAME _

sThee? Aooress | 5409 ENDICQTT PLACE i — L NE TRrPLET Dt‘.

CITY-ST-ZIP OVIEDO FL CITY-§7-20P CQ-%S C\béff\\ FL, 32 10"‘

TILE S. [ Delete TILE - [CJchange [ Aadition
NAME COATS, ROSETTA C. NAME

sTreer aooress | 1411 S ORANGE BLOSM TRL STREET ADDRESS

CITY-ST-2Ip ORLANDO FL ? 2;% o5 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further ertify that the information

Mal repost is true and accurate

W empowered.

iR

o RIS

and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WY/ 33/)

Date Dayume Phone #

/9S00



