FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

DOCUMENT # MB83776 Secretary of State

1. Entity Name 02-10-2003 90164 013 ***150.00
THE WESTCHESTER GROUP, INC.

Principal Place of Businegs Mailing Address
401 OLD MILL POND RD 401 OLD MILL RD
St SUFE- Iy

:ALM HARBOR FL 34583 ;gl.hl HARBOR FL 34683 | l \
T A T il P AN

Su'te‘ At #. etc. " Sute. Apt. #, elc. Eﬁ&écx HERE IF MAKING CHANGES
y & State [ 4 |ty State , ’/’ 4, FEI Number Applied For
/Léfam» /Zécbf PP — o~ 59—2895571 - Not Applicable
1
CZ/“” ﬂ Coyn ry{ 5. Certificate of Status Desired O $8.75 Additianal
3(’(& g [/ /9 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB ' NG Street Address (PO. Box Number is Not Acceptable)
401 QLD MILL POND
PALM HARBOR FL 33624

City FL Zip Code

B. The above narmed entity submits 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 ohligatigns of registared agent.

TP
gd name of reglslered agent and litleN{ applicable ~

SIGNATURE

Signature, (yq\ed or p (NQTE: Registered Agenl signature requireéd whan reinstating) DATE
!
ﬂF"'E N?‘g&éa ';EE |S||?;150505(()J 00 9. Election Campaign Financing $5.00 May Be
After Way ee will be § Trust Fund Contribution. O Added to Fees
'WMake Check. lsayeble to Florida Department of State
10. S " & - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
me =] DVP Nnerete TITLE [J Change [ Adgition
NAME | ROBERTS, BETTE NAME
stheeT Aooress | 401 OLD MILL POND RD STAEET ADDRESS
CITY-§T- 2 | PALM HARBOR FL CITY-ST-2IP
me 2P [ Delete TITLE [Jchange  [J Agdition
NAME G ROBERTS, MARTIN G. NAME
streeT ADDRESS | 401 OLD MILL POND RD STREET ADDRESS
CITY-ST-2IP PALM-HARBORFL - -7 - = = ~= s oo oY ST QI — o s e = e o 7
TITLE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O] Delete T : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P

12. | hereby certify that the informatton supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florlda Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered o execute thig report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empwyeared:
SIGNATURE: Tl { 2003
Date | Daytime Phone #

CR2E034 (10/02)



