2001 UNIFORM BUSINESS REPORT (UBR) . FILED

Sgp 10, 2001 8:00 am
¢

DOCUMENT #
1. Enity Name P93000000182 cretary of State
WESTCHESTER LAND COMPANY, INC. A 09-10-2001 90047 033 ***550.00
Principal Place of Business Mailing Address
1861 PLACIDA ROAD D
_Sume x4 . - e SOAER B = S —
ENGLEWOOD FL 34223 —ENGLEWOOD FL 34223
L . e
2. Principal Place of Business iling Adi
IS ey o7y
Suite, Apt. #, etc. Sun& Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &‘ State & 4. FEI Number Applied For
' Waéaf'%ﬁ/ﬂy 7?, H’ 65-0395386 Not Applicable
Zip Country Z'p; 3 4{2—— g 'Zi‘ 5:, e_‘ s. Certificate of Status Desired [ gg ;gﬁ:g""”a'

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

BATSEL, C 6 > Carlo T LoRieco

1861 PLACIDA ROAD Sre O P A°ﬂ’”‘,7

SUITE 204

ENGLEWOOD FL 34223 Do T CHpel e FL | 2P5952

8. The above named enti!; submits this state en%j the pusose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o7 7//ﬂ/

?

Signature, typed or W raffe of registerad a{ /anﬂ titla if applicatle. (NOTE: Registered Agent signaturs raquired when rainstating) / / DATE
TSeigbe to satisty s Imangble | FILE NOWNIFEE IS §550.00 | , . . T )
9. This ¢ corporatlon is eligible to satlsfy its Intangible 10. Election Gampaign Finanging $5-00 May Be

Trust Fund Centribution. ad Added to Fees

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O Delete TILE [ Change  [J Addition
NAME BATSEL, C. GUY MAME

street a00RESS | 1861 PLACIDA ROAD, STE 204 STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL CITY-ST-ZIP

TITLE DVST O Celete TITLE [J change [ Addition
AL LORICCO, CARLO J. N

STREET ADDRESS | 3005 CARING WAY STREET ADDRESS

CITY-57-2IP PORT CHARLOTTE FL CITY-ST-2IP

TITLE O Delete TINE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME TITLE [ Change [ Addition
MAME - e - J5M£~<w~’? T i = e = S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-§7-20P

TITLE J Delete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple thl report igtrue 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 corporauon or the receiverdr irdstee emggwe ex‘laﬁute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

ike empowered.

SIGNATURE: __ S 2P RED so, 7//0/ FHAL 2777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm!l:ron Date Daytime Phone &

CR2E034 (5/01)

Rl
il




