FILED .
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  K55504 May 05, 2002 8:00 am3

1 Eniy Namo Secretary of State

WESTBROOK MANAGEMENT CORPORATION 05-05-2002 90294 040 ***158 75
Principal Place of Business Mailing Addrass

1411 5. ORANGE BLOSSOM TRAIL 1411 S. ORANGE BLOSSOM TRAIL

ORLANDO FL 32805 ORLANDO FL 32805

RN RN

2. Principal Flace of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEl Number Applied For
* 59-2924163 Not Applicable

— = —

Zip Country ip Country 5. Certificate of Status Desired 0 $8.75 Additional
g Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . -

T - - PETERLIN, CYNTHIA
COATS’ ROSETTA C. : Street Address (P.O. Box Number is Not Acceptable)
1411 S. ORANGE BLOSSOM TRAIL 1411 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32805

_— FL [ 55855

\S 00—

(NOTE: Registered Agent signature required whe ein}ﬁllng) DATE
s
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
Tax firingp requ%rementg and elects toydo 50, ’ After May 1, 2002 Fee will be $550.00 10. ﬁig:ﬁ:rgjag ;ilr?gu;g:ncmg 0 i%gﬁohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE DPC 1 Delete TImLE CEO K chenge [ Addition | 5
NAME MATTHEWS, OWEN STROUD NAME MATTHEWS, OWEN STROUD (=)
sTREET A0DRESS | 2034 COVE TRAIL sTreeTADDRESS | 2034 COVE TRATL §
CITY-ST-ZIP WINTER PARK FL 327689 CITY-ST-ZIP WINTER PARK FL 32789 &
TIMLE T [ Delet TILE S (] Change X1 Addition 5
NAME KEILING, KENTON S NAME PETERLIN, CYNTHIA
sTaEeT A00RESS | 1918 KIMBERWICKE CIRCLE sTReeTADDRESS | 5514 SATEL DRIVE
CiTY-ST-20P OVIEDO FL 32765 eimy-St-27 ORLANDO FL. 32810
TinE D X Delete e D O change X1 Adition
-] HAME KENNETH J SASS - —_—— - e - _NAME . THURMAN, DAVID JONATHAN . .
streeT ao0eess | 818 HOWARD TERRACE NW STREETADORESS | 237 ARNOLD AVE
om-st-zP | WINTER HAVEN FL 33881 CY-ST-ZP | LONGWOOD FL 32750
TiTLE D O pelete TITLE [} Change  [J Addition
NAME FABER, CRAIG OWEN NAME
sweer anoress | 17 S. WESTMORELAND DR. STREET ADCRESS
crv-s-2¢ | ORLANDO FL 32805 CITY-ST- 2
TITLE DV . O Detete TITLE T - —1Change [ Addition
NAME GLANCY, DANIEL G. NAME K A
sTReer A0DRESS | 240 NE TRIPLET DRIVE STREETADDRESS |~ +° e LT
orv-s-zp | CASSELBERRY FL 32707 R BN AR P
TILE S X1 pelete TITLE [J Change [ Addition
NAME COATS, ROSETTA C. NAME
staeetanoress [ 1411 S ORANGE BLOSM TRL STREET ACDRESS
CITY-ST-ZIP ORLANDO FL 32805 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation 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 ad ith all other like d. : .

sianature: S ANL 0 TN 'Z’//‘}}/w— (99 2¥i-33/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC\R OR DIRECTOR fate Daytime Phone #




