A Feb 25, 2003 8:00 am
uﬁg%;ﬂng52?...2';:32:821‘-‘“,%% . Secretary of State

DOCUMENT #  PO1000004009 PUT003 S009T B 000
1. Entity Name L
WESTGATE MANAGEMENT COMMONS INC.
Principal Place of Busingss Mailing Address
50 BROAD STREET 50 BROAD STREET
SUITE 408 SUITE 808
2. Principal Place of Business ) 9. Mailing Address . -
Suite, Apl. ¥, elc. Suite, Apt. ¥, olc. [J CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number 9‘ 4 Appilied For
13.4154 ot Applicable
Ze Country Zp Country §. Certificate of Status Desired a $8.75 Additianal
Fee Requlred
_6. Name and Address of Current Reglatared Agent . T. Namo and Address of New Reglstered Agant
- L ST R, S S T R e D E ':'@?1?':"* IR LTI ETEEE T el T T .y
FLORIDA FILING & S, INC. Street Address (P.O. Box Number Is Not Acceptabls)
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302 .
City FL Zip Code
8. The above named entity submits this statemsnt for the purpasa of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar wilh, and accept
the obligations of registared agent. .
siGNaTURE _X
Signatng. typed of printaed neme of regisiared apent and title il applicable {NOTE: Req: Agent sigr PqUired when b g DATE
FILE NOW!! FEE IS $150.00 7 . . - :
. El
After May 1,2003 Fee wil be $550.00 * TontFun Comvon " @ S5.00 vy 5o
Make Check Payabile to Florida Department of State : )
10. OFFICERS AND DIRECTORS l 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e TVice Poegpeaf Ooden e Y esip-ene O change 57 Ageition | -
NAME PASTORE, RALPH A Edward Ross A g
smhee aooress | 50 BROAD STREET SRETARESS | 100 Ring Road West, #208 &
orv.stze | NEW YORK NY 10004 Gvst2® | Garden City, NY 11530 g
TRE ‘ O3 Delete me Ochange [ Addition g
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-§T1-2p CITY -ST- 2P
L [ pefete e O Change [ Addition
—MAME A o - . S -NJME-—:_. o e e e R e — — =
STREET ADORESS SIREET ADDRESS
CITY-57- 2P CITY-S1- 2P
e [ Defete Tme [d Changs [ Additien
" NAME . y T ’
STREET ADDRESS SIREET ADDRESS
CTY-S1- 28 CITY-51-2P .
TE O petets TITLE Ochange [ Addition
NAME § NaMe
STREET ABDRESS STREET ADORESS
Ciry-ST-71IF CITY-51-21P,
e O petete TnE ’ (JcChange [ Addition
NAME NAME
STREEY ADDAESS. STREET ADCRESS : .
CITY-S1-2IP j cme-si-zp
12. | hereby certify that the information supplied with this fillng does not qualily for the exemption stated in Section i19.07§3)(i). Fiorida Statutes. ! {urther cedify that the information
indicated on this repon or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or frustas empowersd to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changad, or on an attachment wil gfess, wilh all piar like empeferad.

e (O N8P o o
9 Y e ]
SIGMATURE ARD TYPED QR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytene Phona #

E.ﬁoc.f-d(n ’%Fr

SIGNATURE: x




