2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P93000000182 ecretary of State
1. Entity Name 04-14-2003 90357 015 ***150.00
WESTCHESTER LAND COMPANY, INC.
Principal Place of Business Maiiing Address
1861 PLACIDA ROAD 3005 CARING WAY
SUITE 24 PORT CHARLOTTE FL 33952
ENGLEWOOD FL. 34223 us
us
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 03 Applied For
95386 Not Applicable
Zip ‘ C:Sgﬂy: i ~~,f_ip::_.-‘ B :—Coun_trr)i i ~==r._|=5..Certificate of Status.Desired.. [} __. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOF“CCO' CARLO J Street Address {P.O. Box Number is Not Acceptable)
3005 CARING WAY
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . N .
| X 9. Election Campaign Financin .
.Aﬂar May 1, 2003 Fee will be $550.00 : Trust Fund Coitr?but]on. ° | fdsdggohg?asg ©
Make Gheck Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ’ [ pelete TITLE [F Change [ Addition
NAME BATSEL, C. GUY NAME
staeet anoress | 1861 PLACIDA ROAD, STE 204 STREET ADURESS
CITY-ST-ZIP ENGLEWOOD FL CITY-ST-2IP
TITLE DVST [ Delete TILE . [J Change [ Addition
NAME LORICCO, CARLO J. NAME
sTreet anDRess | 3005 CARING WAY STREET ADDRESS
ar-si-z¢ | PORT CHARLOTTEFL _ . Jowrstpe
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-$T-Z7P CITY-ST-2IP
TITLE [ pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TILE : O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-2IP
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shail have the same legal eflect as If made under cath; that | am an officer or director

xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl

er like empowered.
y~L25W T
SIGNATURE: ___S B rler 7 Sy fo2 7

SIGNATURE ANDTYPED OR PRINJED NAME M@.mns oilcsqbn ECTQR o A Pate Daytime Phona #

12. | hereby certify that $he information suppli
indicated on this report or supplement
of the corporation or the receiver or

LY RAVIAF) V)

FAY']

CR2E034 (10/02)

‘ e



