(; YIBOL-90014-040-8550.00.5550.00 =t ‘}I '
& - i .
2001 UNIFORM BUSINESS REPORT (UBR) - !
DOCUMENT#  P00000076088 ,
. it .
WESTCITY LAKESIDE, INC. Y iy |
|
Principal Macs of Businass Maling Address .
1840 N COMMERCE PARKWAY SUITE 3 1640 N COMMERGE PARKWAY SUITE 3 !
WESTON FL 33126 WESTON FL 20326
N
R
2. Principal Ptace of Business 3. Mailing Address "
Suite, Apt. #, ate. Suite. Apt. #. etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Numb: i Apphied For =
b5 7030793 l Nt Applicaia
zp Country z Country §. Cortiticato of Stotus Desires [ ?::?q a‘:&“""" ’
A 5. Nome and Addoess of Curcemt T N B - Nare and Address of Wew Reg agent ‘
. Name : ‘
SIMIGRAN.KENNETH H o : Street Address (P.0. Box Number i Not Accepiabie)
1840 N COMMERCE PARKWAY SUITE 3 b
WESTON FL 33228 B R e ﬂ
i ’ Try - FL I Zip Code

8. The above namad entity submits this statemant lor the purpose of changing its tegistersd offics of fegisterad agent, or both, in the State of Flarida,

SIGNATURE :
Sigransn, typed or printad name of regleiered agert hnd titie ¥ appKCILS, (NOTE: DATE H
9. This corporation is eligible to satisky Its Intanglble FILE NOW!IIl FEE IS $550.00 10. Eteci ian Fi . . i
Tax filing reuirement and elects to do so. Atter Septembar 12, 2001 Fes will be $750.00 : Trust ::':iag::lx;\u“:nmwnn | SS.M"%EOM;:);,BG ) H |!
{See criteria on back) a Make Chack Payable to Department of State ’ i:
T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - : |
ME ] . O been TIE : Ocwge  Daddton |5
e SIMIGRAN, KENNETH H RAE &
smesTacorsss | 1840 N COMMERCE PARKWAY SUITE 3 STHGET ACMESS - g2
om-st-2r | WESTON FL 33328 cmy-sT-2p 5 o I
L
TVLE D O pelete e DClchange  [addiien [ 4
e DOUGLAS, STEVEN e ; |
STREETADOAESS | 1840 N COMMERCE PARKWAY SUITE 3 STREEY ADRESS | i
CITY-St1-ap WESTON fFL 33328 CITY-57-0P . B !
me R = 7S K P S =7 = B4 r
NAME ' NAME . 3
STREET ADDRESS STREFT ADDRESS 1
CRY-ST-20 CTY-51-118
lut [ Detma e . [ Change  [J Addiion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2F ’ CATY-ST-2P
e 3 Detete LE Olcnange ] Addition
NAME HAME
e T I R T e T ——— P « -
Ciry-§7.219 Cily-ST-2P T \Aﬁ
TIE 2 Delete mE (,\ Crange  [] Adaiton
WAME : NAME
STREET ADORESS . STREET ADDRESS N
CHTY-5T-2P : CITY-ST- 2
13. | hereby cartity that the Information suppliad with this frling does.not quality for the exemption stated in Section 119. 7;’3:(0. Florida Statutes. | further cantfy that the information D
indicated on this repart o supplemental report is true and accurate and that ray signature shall have the same legal effeci as if made under oath; that | am an officer of director 3
of the corporation of 1he receiver or tustee empawered 10 exegyte this veport as required by Chapter 607, Flerida Stalutes: and that my narne appears in Block 11 or Block 12 if It
changed, or on an attachment with gn afdress. with all otherfi empowered - 3
S . L
. | SIGNATURE: ; IYnjel Oy 359- k2> ; |
r/ Do wyeime Phone ¢
N




