2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 28, 2003 8:00 am

DOCUMENT # L52581 T Secretary of State
1. Entity Name 03-28-2003 90084 032 ***150.00
WEST STAR DEVELOPMENT VI, INC.
|
Principal Place of Business Mailing Address !
018 SW. 27TH AVENUE 3019 SW. 27TH AVENUE
STE. 102 STE. 102
OCALA FL 34474 OCALA FL 34474 '
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEi Number Applied For
: 58-3010189 Not Applicable
Zp Country. - CEP e | COUNMY e ioatd of Stds DéSited <= [~ ~$8-75 Additional  ~
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
! .
MCLAUCHUN' BEN J Street Address (P.0. Box Number is Not Acceptable)
3019 S.W. 27TH AVENUE 1
STE. 102 - |
QOCALA FL 34474 ‘ ' City i FL Zip Code

8. The above named entit'){;subrnits this statement 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 registered agent. i

K3 ‘

¥ SIGNATURE A
X Signature, typed:o_r printed name of ragistered agenl and tite if applicable. (NOTE: Registered Agent signature required wh%en reinstating) DATE
g N -
1y FILE NOW!H# FEE IS $150.00 :
9. Election C ign Financin
g . After May 1, 2003 Fee will be $550.00 } TrustlFundaé)nOF:i:?:uti:na 9 [ Edsdgjotoh;?;? °
- Make Check Payable to Florida Department of State | '
10. - CFFICERS AND DIRECTORS 1. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Deleie TITLE i [ change [ Addition
NAME MCLAUCHLIN; BEN G NAME ‘
sTReeT aDREsS | 3019°S.W. 27TH AVENUE, STE. 102 STREET ADDRESS 1
crv-st-zp | OCALA FL 34474 CiTY-ST-2IP |
FIILE D O Delete TITLE 1 [Jchange [ Addition
A THOMPSON, G. MICHAEL N |
STREET ADDRESS | 3019 S.W. 27TH AVENUE, STE. 102 STREET ADDRESS
comv-stap. TQUALAFL34474 o e . e e o fEmesTe i 5 m e amn .-
TIME [ Gelete TTLE | [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2iP CITY-ST- 2P
THLE 7 Delete TITLE ; i [Jchange = [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP i
TILE 3 celete TITLE ! [ Change [ Acdition
NAME NAME }
STREET ADDRESS STREET ADDRESS i
OITY-ST-2P CiTy-S1-2p \
e O Delete TTLE ! O Change [ Addition
NAME MAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P . CITY-ST-2IP \

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectidn 119.07(3)(1), Florida Statutes. | further certify that the 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 tr

tee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi W" ozike empowered. |

pr L # A g XXiars
LAl UME mie e Olr =) 3-24-03 (Jfl)a?'f' 9988
STG[{‘:,T:I‘HE rA‘NDTYﬂEDFR PR|NTED NeME OF SIGNING OFFICER OR DIRECTOR J Date 'Dayume Phona #

el ol 5~ -

SIGNATURE:

WVFLLL

ny

CR2E034 (10/02)

3



