e EEEEE——— | 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%‘O%lz) $:00 am

DOCUMENT #  PO0000026526 Se{retary of State

1. Entity Name

WESMART, INC. 05-09-2002 90078 031 ***150.00
Principal Place of Business Mailing Address

ONE TARRINGTON CIRCLE ONE TARRINGTON GIRGLE

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0596475 Applied For
Not Applicable
Zi Count Zi Counir it
° i P uniry 5. Certificate of Status Desired o $8.75 Additional
Fee Required
- “6. 'Name and Address of Current Reglstered Agent- - -~ : 7. Name and Address of New Registered Agent
Name
JAMES, KEITH A Street Address (P.O. Box Number is Not A ble)
ree ress (P.O. Box Number is Not Acceptable
222 LAKEVIEW AVE., SUITE 800
WEST PALM BEACH FL 33401
City FL Zip Code
8."]jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{._ .
SIENATURE
Signatura, typad or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
. . . Y . ', N l‘
8. This carporation is eligibie to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 1 Delete WILE [ Change [ Addition | S
NAME WESCOTT, GLENN L NAME &
swreer aooress | ONE TARRINGTON CIRCLE STREET ADDRESS §
CITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-21P w
" st
TITLE [ petets TILE [ Change [ Acdition | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Trme o e ClDetete — f me e STTE Tttt s s e - ] Change—- (] Addifior -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TifLE [ celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O belete TITLE [ Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 rece;
channsd, o on an aftachmelt

SIGNATURE:

r or trusteg empowerad 10 exeCule his repart as reuyired Dy Chagter 637, Foida Satues and, vl Ty TRENe anoears in Rlack L o Black 12K
. ress, with all ofjger ke smpowered.

o benizb WES@TT Y2400 Sif-41- 1oL

NTEINAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




