‘A bh

2001 UNIFORM BUSINESS REPORT (UBR) FILED

S

[ ]
DOCUMENT # K55594 Mar 29, 2001 8.00 am
1. Enty Name Secretary of State
WESTBROOK MANAGEMENT CORPORATION 03-29-2001 90024 035 ***158.75
Principal Place of Business Mailing Address
1411 8. ORANGE BLOSSOM TRAIL 1411 S. ORANGE BLOSSOM TRAIL r o s X qe
ORLANDO FL 32605 ORLANDO FL 32805 V8 dF6
> e v IRRRRRTIRIRIR DI
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_29241 63 Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired Rf ?ese.g?q :}:’:c;tic’"a'

6. Name and Address of CUrreént Ragistered Agemt -~ — = —= . =} _o—~.- -~ -7, .Name and Address of New.Registered Agent... .__ .- _
Name
COATS, ROSETTA C. ‘
1411 S. ORANGE BLOSSOM TRAIL Street Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32805

City . FL Zip Cede

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 Florida.

SIGNATURE
Signatura, typed or printad nama of registered agant and title il applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - .
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10. Elriztlzzrijaggriﬁt?uz::ncmg 0 fg"gqoh';?é?e
(See ¢riteria op back) ] Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DPC 3 Delete me D alol Poacl Sa. O change  [X] Adtition
» i

NAME MATTHEWS, OWEN STROUD HAME tainisten 54 :

sTREET 4oDResS | 2034 COVE TRAIL seeronmess | 1 wtitannistea ' 0. ne Aoa
crv-st-2P | WINTER PARK FL 32789 GIv-ST-aPp Onlado FL 33803

TITLE T O Detete THLE i O change T Addition
NAME KEILING, KENTON S NAME

STREET ADDRESS | 1918 KIMBERWICKE CIRCLE STREET ADDRESS

CITY-ST-7IP OVIEDO FL 32785 CITY-ST- 7P
R T o ) S T T O Delite ““I mE T T T = v STTeeTT[Ocrange [ Acdition
NAME KENNETH J SASS NAME

sTreeT ADDRESS | 816 HOWARD TERRACE NW STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33881 CITY-ST-7P

TITLE D I Delete THTLE [ change [ Addition
NAME FABER, CRAIG OWEN NAME

STREET ADDRESS | 17 S, WESTMORELAND DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2Ip

TITLE Dv O Delete TITLE (] Change  [] Addition
NAME GLANCY, DANIEL G. NAME

sTreeT ApRess | 210 NE TRIPLET DRIVE STREET ADDRESS

onv-st-2¢ | CASSELBERRY FL 32707 are-51-27

TIILE S O nelete TLE (] change [ Addition
NAME COATS, ROSETTA C. NAME

sTReeT aooress | 1411 § ORANGE BLOSM TRL STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32805 CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exerption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF$ICER QR DIRECTOR Date? Daytime Phdle #

CR2E034 (10/00)

=

SIGNATURE: / 7H c Keurer L. Kehwe J L;//lar.’} LMo V1 -33




