2001 UNIFE'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009691 Apr 25,2001 8:00 am
1. Entity N
MOC WESTGATE CORP ecretary of State
) 04-25-2001 90322 001 ***900.00
Principal Place of Business Mailing Address
201 N US HIGHWAY ONE SUNE D-5 201 N US HIGHWAY ONE SUITE D-5
JUPITER FL 33477 . JUPITER FL 33477
A v AN
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 1 . 65-0981910 . Not Applicable
Zip ' ' Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
’ Name
BOYLE, CONRAD J .
' : Strest Add P.0. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950 reot Address (7.0, Box Rlumoers ot Aeceniable
FORT LAUDERDALE FL 33394
%\ /‘\ ) Zip Code

City Fu
8. The above named entity submits this statem ing-sTEgistered ﬁcW\sred agent, or bath, in the 87’ of F%&/ /
SIGNATURE L/_ L e

CR2E034 (10/00)

Signaweetipad or W ame of registared agantend title f apglicable. INGITE: RagistdweerRgent signature required when reinsiating) / I
— o . ‘E /fu f ’

9. This f:.orporati(‘)n is eligible to sayisfy its Intangible NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln_g requirement and elects After MAY 1, 2001 Fee will be $550.00 “Frust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE President : [ palete TITLE [3 change [ Addition

NAME Craig I. Menin :‘:;EETADDRESS

TREET ADDRESS .

S 201 North US Highway OCne

CITY-ST-2IP . CITY-ST-7IP

Jupiter,—FLr—33477F O T hd
: : . TITLE Change ition

:::E Vice President L] Delele it - v

sweeraooness | LOPETE €. Jacoby STREET ACDRESS

CITY-ST-7IP 201 North Uus nghway One CTY-ST-ZIF R i )

TILE e e 1 Delete TILE O] Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE [ Delete TITLE (D change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [J pefete TITLE [T Change  [[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-5T-2IP

13. | hereby certify that the information supplied with this filin es not lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further pertify that the infermation
indicated on this report or supplemental report is true and agcurate that my signaiure shall have the same legal effect as if made under oath; thgt | am an cofficer or director
of the corporation or the receiver or trustee empowered to edecute ths report as required by Cha()tpm, Flarida Statutes; and thdt my name appe#rs in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all otherjlike empywered. <-/
[ () OO
Dea-

SIGNATURE: __ [ N (
SIGNATURE AND TYPE! RIWME aF msh@sncﬂ fnltmnzcron | [(ayhma Phona #




