2002 UNIFORM BUSINESS REPORT (UBR) FILED

| PO0000030299 Secretary of Stat
1. Entity Name ecre a O a e :
WESTERN STAR OF FT. MYEHS, INC. 02-13-2002 90003 047 ***158.75
Principal Place of Business Mailing Address
6061 HAMILTON DR PO BOX 50986 © YUUsee - -
FORT MYERS FL 33905 FT MYERS FL 33934 .
. &
2. Principal Place of Business 3. Mailing Address H""ll”"llm "m "“l "“l "m "|I”m| ||”I ”III |||’I ml m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1038200 Mot Applicable
Zip Country 7ip Country 5. Certificate of Status Desired $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L " - . Name o . )
WALSH' STEVEN B Street Address (P.C. Box Number is Not Acceptable)
6772 GARLAND ST.
FT. MYERS FL 33912
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. Afler May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add.ed to F?;s e
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ’ O Delete TIRLE D [ Change [ Addition | S
e WALSH, STEVEN B st a\sh , Steven B &
STREET ADDRESS | B772 GARLAND ST. STREET ADDRESS R o.Box Lo §
arv-st-ze | FT. MYERS FL 33912 orsrze | Alug | Flo 33930 i
[ud
TITLE (] Delete TILE VTS i [ Change mddm‘nn Q
NAME HAME ’Bnnda, Han 69
STREET ADDRESS STREETADDRESS | {577 & 6’0 rlan S’é .
LITY-ST-2P CITY-ST-2IP i mu.e s . FL 33q 12,
TILE [ Delete e ' ' CJchange [ Addition
L, NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-SI-2IF _
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
TITLE (1 elete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar the recelver of jee empowered to exegute this report as required by Chapter 607, Florida Staitutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj dcress, with.allgther
SIGNATURE: : lo, /-PY- O3 Quf -337-4/ 33
TOR £ ) Data Daytime Phona #




