2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # | | May 10, 2000 8:00
i LA // Si{retal‘y of Stateam

Westmont H'omes, Tnc - 05-10-2000 90097 042 ***150.00

inipal Mace of Business Malling Address (" S A e )

1H203 West Calon?ai\bﬂi Ve
Winter é)aﬂ,de,nl-ﬁ,- Y781 4 ED“B?BZS

- 'Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl #, eic. ) DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. ‘S-q - 300 @é, L/ S Not Applicable
- : : —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ o
A S T - ~Name ” T T T T T
Zurt Roese _
{ Llo ?) U\) ’0‘2“ N CQ’%O A g—(—rej_"f— Street Address (P.O. Box Number is Not Acceptable)
; i " 7
Qr(ar\do) ?(Orro!o\ 32804 ‘
City FL Zip Code

-. 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.

SIGNATURE

Signature, typed or prinled name of registerad agent and bills f applicable. {NOTE: Registeraed Agent signalure required when reinstaung) DATE

9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing - $5.00 May Be

Tax ﬁh‘ng rgqutrement and elects ta do s Trust Fund Contribution. ] Added to Fees
(See crileria on back) O
1. OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e (3 oetee T Vice Fresident D) crange [ Adcition | §
AME NAME Cuer” Rgese. . 28
STHEET ADDRESS streersovaess | (U O W ?F’—'l ne n Street §
Y- $T- 2P CITY-ST-2IP QP—[‘& n Cl o I_Fld\ i (ﬂa\ 33\80‘-{' o
e [ Delete TiTLE N President Dl Cenge [J Additon | &
IAME NAME Jamed Rahma .
STREET AODRESS STREET ADDRESS | { S o1 "BQY c [UJ:\T) | 20V
VY- $1- 2P on-sT-2P 2B vy | Hlo &l da 3[.(7 il
[ITLE [ Gelete TITLE ’ - T - [ Change  [3 Addition
(AME NAME ‘ ‘
TREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-5T-21P
ITLE [ petete TITLE O change [ Addgition
IAME NAME
TREET ADDRESS - e - R e e o
ITY-51-2IP ' CITY-§T-21P
e 7 oelete TITLE : 3 Change [ Aduition
IAME " MAME
TREET ADDRESS STREET ADDRESS
TY-$7-21P CITY- ST-7iF
ITLE O oelete TITLE [ change [ Addition
IAME NAME
TREET ADDRESS STREET ADORESS
TY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), 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 Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachmegy with & reSthwith all other like empowered.

SIGNATURE: ind K& — Cotr Ruese 5['&"}93 3000 dy454- 10

SIGNATURE AND TYPED G’\PRWT ED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone #




