2003 FOR PROFIT CORPORATION | a0

:#.::;g : E
3
UNIFORM BUSINESS REPORT (UBR) ELED 3
-
DOCUMENT # P02000096570 . . <& - 2
1. Entity Name S 03 JUN 10 PH I: ,-,
WESTERN INTERNATIONAL REAL PROPERTY HOLDINGS IN E
C. 3, ~ar -
SECHEL: 5 OF STATE
Principal Place of Busingss Mailing Addrass LA HORIDA L L.
350 CENTRAL AVE 360 CENTRAL AVE
ST PETERSBURG FL 33700 ST PETERSBURG FL 33701
| Sulte.Apt. 8, etc. Suite, Apt. #, eic. [} CHEGK HERE IF MAKING CHANGES
City & State City & State | 4 FEI Number . Applied For
Zp Couniry ) Zip Country 8. Certificate of Stalus Desired O $8.75 Aduiionat
Fae Required
8. Name anpd Address of Current Reglstered Agent 7. Name and Addresa ol New Registerad Agent
NN Name pobert G. Southey
_w&- _|—Street Address {P.0..Box Numbaer.is. Not Acceplabla)
360 CENTRAL AVE
ST PETERSBURG FL 33701 360 Central Ave.
City . : FL Zip Cods
__St. Petersburg, 33701 -
8. The above named entity submits this slatement for the purpose of changing ils ragistered office gr tegistered agent, or both, in the State of Florida. { am familiar with, and accep
the obligations of registered agent. )
W it .,
SIGNATURE
Signature, typed o printed Mame of registered agent ang title it appecable, {NOQTE: 2 ig required when DATE
Aft:“: Nm F;EE '?"s;esg'sosg do ." : 9. Elaction Ca!hpa}gn Financing $5.00 may Bo
. v iRy 1, 0 W - : . Trust Fund Contribution, O Added {0 Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
m TIME P . Change Additon | &)
mL:s ) e - $en jamin, Barry B. Dcrame 0 g
STREET ADDRESS cmectaomess | Bank of America Bldg, Fort Street g
GTY-51-1P CN-ST. 71 George Town, Grand Cayman 8
e 3 Detete THLE DST ' Dl change L] Addton %
NANE NAE Campbell, Desmond
STREET ADDAESS 7 smeetaoress | Bank of America Blid.
GTy-sT-ap cy-§1-1P George Town, Grand Cayman
TIILE 0 Delete TLE ' ) change [ Addition
NAWE NAME Brubaker, Richard M. .
STREET ADDRESS ‘ smevaopress | 360 Central Ave.
CUTY-ST7P - . § - -orasnae b St.-Retersburg,-FL—33701
TLE O velsta e . D nange [ Asditon
NAME MAME
- |
STHEET ADDRESS . STREET ADDRESS TINO 183302127
ov-S1-2P CITY- 517 05/T613--01080--004 #*1350 0o
WLE 3 pelete | R []change [ Addition
NAME WAME
STREET ADDRESS , STREET ADDRESS
GITY. §T-21P - ury-St-2p
TTLE O Delets TTLE S Clchenge [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CY-$T-21P : CITY- 5129
12. | hareby certily tha) the informatigasyefiied wilh this flling does not qualify for the exemption stated in Section 119.67(3)i), Florida Siatutes. | further centify that the"iniormation
indicated on this report or su o -"'o-'-,u 3l report is trus ang accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha recfl e empawerad 1o exatule this report as requived by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attach ‘ beg. with all other |Ike empowared.
- .
SIGNATURE: E REQUIRED  Rrichard M,
CE NAME OF IGNING OFFICER DR DIRECTOR Vice President Dt Daytme Phone & 4
M g




