2000 UN:IFORM BUSINESS REPORT (UBR)

DOCUMENT # L52581

1. Entity Name

WEST STAR DEVELOPMENT V1, INC.

Principal Place of Business

019 S.W. 27TH AVENUE |

STE. 102
OCALA FL 34474
us

Mailing Address

a9 S.W. 27TH AVENUE

STE. 102

OCALA FL 34474-4405

us

2, Principal Place of Business

3. Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90149 023 ***150.00

WY I

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 583010189 Nol Applicable
Zip Country Zp Country 5. Cerificate of Status Desied ~ []  $6-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLAUCHUN’ BEN J Street Address (P.O. Box Number is Not Acceptable)

3019 SW. 27T AVENUE

STE. 102 |

OCALA FL 34474

City

FL Zip Code

8. The above named eritily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or pnnted name of regisiered agent and tile if applicable (NQTE: Registered Agent signature required when reinstating} DATE
. . N ' PR . . . 'i
9. ‘;hm{s;orporahgn is ehtgtbl? 1(') s?tlffy(;;s;ntanglble " FILE NOW!! 1::EE |9;"$150.00 o0 10. Election Campaign Financing $5.00 May Bo
ex lrng rgqurremen and elects 1o 0. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. .| Added to Fees
(See criteria on baclf) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE [ Change [} Addition
NAME MCLAUCHLIN, BEN G NAME
streer apoRss | 3019 S.W. 27TH AVENUE, STE. 102 STREET ACDRESS
CTY-ST-2IP OCALA FL 34474 CITY-57-20P
TALE v} | 7 Deiete TITLE CJcnange ] Addition
NAME THOMPSON, G. MICHAEL NANE
stReeT aDoress | 3019 S.W. 27TH AVENUE, STE. 102 STREET ADDRESS
OITY-§T-2P OCALA FL 34474 CITY-ST-2P
TILE ' [ palete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P LITY-5T- 2P
TITLE {7 Delete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2p
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF . GITY-ST-ZP
TITLE ’ [ Delete TLE [ change  {J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with thi
indicated on this réport or supplemental report is true an ]
of the corgoration or the receiver or trustee empowered 1o execute this report as recuire:

changed, or on an attachment with gn address, with all gi#6?like empowered,

SIGNATURE: ¥

s filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo (352) 875- 7058




