2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K55594 ecretary of State
1. Entity Name 04-07-2003 90960 025 ***158.75
WESTBROOK MANAGEMENT CORPORATION
Principal Place of Business Malling Address
1411 S. ORANGE BLOSSOM TRAIL 1411 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO fL 32805
I — IERERRERIRAR ARk

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. QS] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number Applied For

59.2924163 Not Applicable
4p Couriry Zp Country 5. Certificate of Status Desired K ?g';?qgiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— T i — — — :

PETEHUN’ CYNTHIA Street Address (P.O. Box Number is Not Accentable)

1411 S. ORANGE BLOSSOM TRAIL

ORLANDO FL 32805

" City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

y F]

FILE NOW!! FEE IS $150.00 8. Election Campaian Fi .
C i 3 paign Financing 35.00 May Be
After May 1, 2003 F-;ee will be $550.00 Trust Fund Contribution, O Added to Fe);s

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TWTLE DPC O Delete e DCEO B change [ Addition
NAME MATTHEWS, OWEN STROUD NAME MATTHEWS, OWEN STROUD
sTreer apoRess | 2034 COVE TRAIL stresTADDRess | 2034 COVE TRAIL
crv-st-zp | WINTER PARK FL 32789 crv-s-2r - |WINTER PARK FL 32789
TILE T O delete TITLE D [ crange K] Addition
e KEILING, KENTON $ e ROBERTS, JAMES

streeT anoress | 1748 COLEEN DRIVE

sTReT apoRess | 1918 KIMBERWICKE CIRCLE
CITY-ST-21P ORLANDO FL 32809

crv-st-zp - [OVIEDO FL 32765

_ Cdchange [ Addition

me. . |8 .. . _ . - = oo DDekete, - —
NAME PETERLIN CYNTHIA
STREET ADDRESS | 5514 SATEL DR

B 1111
NAME
STREET ADDRESS

CITY-S7-7IP ORLANDO FL 32810 CITY-ST-2P
TITLE D ™ pelete THLE [ Change [ Addition
NAME FABER, CRAIG OWEN NAME '

STREET ADDRESS
CITY-ST-2IP

stageT Anoress | 17 S. WESTMORELAND DR.
arv-st-ze - |ORLANDO FL 32805

TILE DP K] Change [ Addition
NAME GLANCY, DANIEL G

streeraooress | 210 NE TRIPLET DRIVE

CITY-§7-7P CASSELBERRY F1L. 32707

TIMLE v 0 Delete
NAWE GLANCY, DANIEL G.

streeT aooress | 210 NE TRIPLET DRIVE

omv-st-2e - |CASSELBERRY FL 32707

TITLE D Kl Change [ Adaition
NAME THURMAN, DAVID JONATHAN

strecTanpaess | 114 WATER QAK LANE

CITY-ST-21P ALTAMONTE SPGS FL 32714

TITLE D D Delete
NAME THURMAN, DAVID JONATHAN

staeeT anokess | 237 ARNOLD AVE

arv-s1-zp - |LONGWOOD FL 32750

12. | hereby certify that the information supplied with this filing does not quah or the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that\Qy signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ss, with all other like empo

SIGNATURE: ___ SIGi : V/J/a_z Y17 Y1 220

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

of the corporation or the recelver or trustee empowered to execute this report

LE=0 AL A

ny

CR2E034 (10/02)



