2003 FOR PROFIT CORPORATION

'~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000009691

1. Entity Name

MDC WESTGATE CORP.

Principal Place of Business
201 N US HIGHWAY ONE SUITE D-5°

JUPITER FL 33477

Mailing Address

JUPITER FL 33477

201 N US HIGHWAY ONE SUITE D-5

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

i

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650981310 Not Applicable
Zi Zi ey
P Gountry P Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent  ~ - 7..Name and Address of New Reglstered Agent
Name

BOYLE, CONRAD J
500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE FL 33394

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printac name of registared agent and ke if applicala.le

(NGTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 FFee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 16 Fees

10. s OFFICERS AND DIRECTQRS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE O thenge [ Adcition
NAME MENIN, CRAIG | NAME . - ——

. Y AT e [ bl
streer aocress | 201 N US HWY ONE STREET ADDRESS 014401/ 03--01081 -] ##1 062, 5
crv-st-ze | JUPITER FL 33477 CITY-ST-7i7
TMLE VP [ Delete TTLE Olchange  [J Addition
NAME JACOBY, ROBERT C NAME
s7reer aookess | 201 N US HIGHWAY ONE STREET ADDRESS
CITY-57-2iF JUPITER FL 33477 GITY-ST-2IP
TITLE . o . _Ooeletz. TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TITLE [ belete TINLE O change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-1IP CITY-5T-71p
TITLE [ Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7P CITY-ST-21P
TILE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify‘:hai'.me information supplied with this filing does ngt qualify f
indicated on this report or supplemental report is true apd
of the corporation or the raceiver or trugtae empower

changed, or on an attachment with an addjess, wit
e \’.ydf
SIGNATURE: ___<t L .

|| other like Bmpow

1o executs this repgrt

tke exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or directar
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/-G -3 SGL-IY7* 393

SIGNATURE AND TYP

Date Daytime Phone #

J

2299240

AY

CR2E034 (10/02)



