Fo
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L33101 Feb 07, 2000 8:00 am
1. Entity Name S S
WESTCLIFFE CORP: ecreta ) Of tate
) 02-07-2000 90065 026 ***150.00
Principal Place ¢of Business Mailing Address
3779 TOULOUSE DR 3779 TOULQUSE DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-14€3
us us. . )
¢ . 7 C
2. Principal Place of Business 3. Mailing Address |||||I ” ’ }m ] m
Suite, Apt. #, etc. . -Buite, Apt. #, etc. ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ya.q847040 [Applied For
I o
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . 1. . . - Fee Fleqwred
6. Name and Address of Current Registered Agent - ) - ~ 7. Name and Address of New Replstered Agent ~ o
Name
GREENE, DONALD J Street Address (P.O. Box Number is Not Acceptable)
3779 TOULOUSE DR
PALM BEACH GARDENS FL 33410
City FL | ZrCoce ’
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. 7
SIGNATURE
Signature, typad or printed name of registarsd agaent and utle if apphcable. [NOTE: Registered Agenl signature required whan rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— ‘
) i 10, Election Campaign Fi
Tax filing requirement and elects 1o do so. R After MAY 1, 2000 Fee will be $550.00 Trs;‘gznd Co[‘)nllrigbulir:ncmg 0 f?d‘gqohgaez:e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe VD ‘ O Delete THLE ClChange [
NAME GREENE, DONALD J. NAME
streeT aneress | 3779 TOULQUSE DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL Cry-$7-21p
TITLE PD 1 Delete TIMLE Ochange [
NAME (GREENE, HANNELORE NAME
steer anoress | 3779 TOULOUSE DR STREET ADDRESS
GITY-ST-2IP PALM BCH GDN FL CITY-ST-2IP
Tmie ) T ) oo Doeee ~ FmE™ "1 T s I Change ~ [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S7-2IP
TITLE 3 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-8T-21P Cry-ST-2IP
TITLE O belete TILE [JChange [
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O pelete TITLE [)Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2IP
13. | hereby certify thapthe-éa tlon supplied with thiefliliflg does not glalify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | furlher certify that the inforrnation

ue arfd accurag@and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
W\expad & this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

indicated on thi
of the corporatio D
changed, or on an attachgent with a\ addrg

‘ : R I Dovacd T G@EGME ""‘//"c>

r“"— anpfyren DWING OFFICER OR DIH TOR Dale Day, 2.
i S “Cet coz

SIGNATU

D



