FILED

&
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Apr1 6t’ 2003f88:‘?0t am g
DOCUMENT #  P02000048630 écretary ol dState
1. Entity Narne 04-16-2003 90120 038 ***150.00
WESTGATE FARMS INC,
Principal Place of Business Mailing Address
2255 NW 114TH LOOP 2255 NW 114TH LOOP
OCALA FL 384751329 QCALA FL 344751329
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PRoS FLL 4 Not Applicable
2 Country .o Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent —— © - . | ~— ~— === . .—7,.Name and Address of New Ragistered Agent ~ —— R
) ) ) Name
N : _
WEST, WAYNE Street Address (PQ). Box Number is Not Acceptable) -
2255 NW 114TH LOOP
OCALA FL 34475-1329
City FL Zip Code
8. The above named entity su s this statement fog4he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE. v LY E M ST DI
_ Signature, typefi or printed name of registeregfagent and titte it applica‘ée. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ FILE NOW!! FEE 1S .00 . N .
] 9. Efaction Campaign Financing $5.00 May Be
1 After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. a Added to Fees
' Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TITLE : O Change [l Addition | &
NAE WEST, WAYNE HAME 2
STREET ADDRESS | 2255 NW 114TH LOOP STREET ADDRESS 3
CITY-ST-2ZP OCALA FL 34475-1329 CITY-$T-21P it
TNE Vs [ Delete TILE [ Change  [] Adgition g
NAME WEST, KIM NAME
STREET ADDRESS | 2265 NW 114TH LOOP STREET ADDRESS .
-CrY:sT-2IP QCALA FL 344751329 ~— -~ Tt e s WECOYIST-ZIP | T ST T e T e e S
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CIvy-51-2IP
TITLE [ pelete TTLE O Change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP . I CiTy-S1-2IP
Tne [ Delete e [d change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
eay-st-zip | CITY-ST-2IP
TITLE O paiete TinLE [ Change [T Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that‘the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indic:ated 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 or the recaiver or trustge @mpowered 10 exgeutg e raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an#ddress, with all othe powered
LN LI -
SIGNATURE: o/ g if 7 = #\CU) e o 4t 2.2 25) 2RSS
o SIGNATUS ANDTY ED GR PRINTED NAMIE OF SIGNING OFFICEH OR DIRECTOR L Date Daytime Phone #




