2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00
DOCUMENT # 152581 Szz:léretary of Stateam

WEST STAR DEVELOPMENT VI, INC. 03-06-2002 90006 009 ***150.00
Principal Place of Business Maiting Address

3019 S.W. 27TH AVENUE 019 SW. 27TH AVENUE

STE. 102 STE. 102

ARG

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3010189 Noet Applicable
Zip - - .—- | Country -Zip — Country " Certificate of Status Desired 0 '$8.75 Additional
Fes Required

. 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 S.W. 27TH AVENUE
STE. 102
OCALA FL 34474 City FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. . . I ) . . . '
?‘; ¥h|sffilorporatpn is ehlglblg 10‘ sa:ustfyéits Intangible " F!IEAE NOW!.]2 I';EE 13_"5;;50.(:_’% o0 10. Election Campaign Financing $5.00 May 5o
- laxi Iﬂ.g r,equ”emen and e18cis to do So. After ay 1’ 200. ee wi $5 i Trust Fund Contribution. D Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange  [] Addition
NAME MCLAUCHLIN, BEN G NAME
STREET ADDRESS 3019 S.W. 27TH AVENUE, STE. 102 STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-§7-21P
TIiLE D O oelete TTLE [Jchange [ Addition
MAME THOMPSON, G. MICHAEL NAME
STREET ADDRESS | 3019 S.W. 27TH AVENUE, STE. 102 STREET ADDRESS
Cmy-sT-20 - = |QCALAFE: 34474 - - - e im—— — -J cimv-st-z2p I LR S e o
TME [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P - CiTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he information
indicated on this report or supplemental report 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 (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e
SIGNATURE: WS SIF)RIEE,

=y -1 . A 4
SIGNATURI ND TYFED P El ER OR DIRECTCR ‘ Daytima Phone #
E ifh chae Ftiultmm.n«:nn




