I e
' 1/10/

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOHT_(UBR)

FILED

Feb 07,2003 8:00 am

DOCUMENT # P02000035859

1. Entity Namg

WESTKIN, INC.

01-10-2003 90209 024 ***150.00

Principal Place of Business Mailing Address

255 BAREFOOT BEACH #3204
BONITA SPRINGS FL 34134

g f

255 BAREFOOT BEACH #304
BONITA SPRINGS FL 34134

95005241

2. Principal Place of Business 3. Mailing Address

AN WA

Secretary of State

1 ereree . Sute. At Boew R ) CMECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurrbe, Applied For
% o M 193 6,5/ Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desir-d a ?2 Zesq mﬂonal
——— g, Neme and Address of Current Registered Agent 7. Name and Mdruu of Ne\v Roglstereﬂ Agent
o Name
"HNE ‘MDO T
S-LAWDOCK; INQ Stree1 Address (P.O. Box Number is Not Acceptabla)
4501 TAMIAMI TRAIL NORTH SUITE 300
NAPLES FL 34103

City

Zip Code

FL

lh- obligationa of regus:ered agent.

8. The ebove named entity submits thig staiement for the purpose of changing its registerad olice or registered agenit, or both, in the Stale of F!onaa I am familiar with, and accept

’

. SIGNATURE Signature mawmmurqunmmuwm INOTE: Ragisersd Apert s roquirsc when rei DATE
"
22, FILE NOWI FEE 15 $15000 - ' _ L N _\‘ §.. Elgction Gampaign Financing' = = $5,00 Mey Be
) Atter May 1, 2003 Fee wili be $550.00 . - : Trust Fund Contribution Added to Faes
| -Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRSP T - O etsis TnE O change [ Addition | &
e AZY KINSGLLA e g
STREET ADDRESS CT !- fg%/f & v, g 2 " STREET ADDRESS
CTY-ST-2P Z Ve #7/ CITY-5T-2P %
T Byroy 754 5 72m8? ,:? T Ciowes i Dl crome 0t | 2
NAME NAME
STREET ADDRESS / 5‘/ STREET ADDRESS
CIN-§-1P LTY-5T-2P
L ;r;si ﬂ_ V/ﬁé_.. 7[?5 . o1 De EILIEE - e et meowst e oo e o~ (2] Change - [ Addiion
STREET ADDAESS M 44 y w7 "‘EL STREET ADDRESS
s | [pk IO E Lpa I o2 |
WHE ] e 7 Crange [ Addiion | -
we | Brprg FHEMLS Fr - e I
STREET AJDRESS - . STREETADDRESS | . -
CINY-ST-77 j‘{/ 5 5/ CITY-ST-2P :
TILE O Delete TITLE [T Change [ Aqdition B
HAME NAME S L.
‘STAEET ADDRESS | - STREET ADDRESS - T
EIY-ST-gp = T T T CrY-ST-2P S d N Coe
me . | ose o R - 3 oclets e i o ) Crarge___ [ Adeiton | -
MAME 2SR W . A ! T MAME . . . - sv e e oom e et i
STREET ADDRESS [—-~ -~ " coveTTTT STREET ADGRESS St e R i
CiTY-5T-2P M CIFY-S1- TP

of the corporation or the receivey or trusiee empo
changed, or on an attachmengAkith an address fwith all oths

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119

indicated on this report or supplemental report is trua and eccurale and thal my signature shall have the same legai
ered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10.or Block 11 if

7(3Xi}, Plorida Statutes. | further certify that the information
act as If made under cath: that I am an officer or director

I i i 0T




