| - Vo S
: - 2001 UNIFORM BUSINESS REPORT (UBR) 09-17-3001 50152 047 **%550.00 g

DOCUMENT # P93000009312 ;
N 1. Entity Name - F‘LE—D ! ‘
WESTCO DEVELOPMENT CORPORA : | TR
: STCO DEVELOPMENT ORPOI TION \// o S ot M 26 | N
X — - =~ ' e s o CTATE I -

Principal Place of Business Mailing Address “CRETAR x'jxj" 3 P : P
! 3125 SW MAPP RD. 325 SW MAPP AD TSPE\CLT;‘EK!‘ S5EE, FL RIDA L
1 E.QLMCITYFLm ngcmmsso e o

DT,

DO NOT WRITE (N THIS SPACE

2. Principal Place of Businass 3, Mailing Address

Suitg, Apt. #. etc, Suita, Apt. #, etc,

City & Stale City & State 4 FEiNumber ge g Appiied For SRTTEE o S
2 Not Appiicable ! ‘ ‘ ;
Zip Counlry Zip Country - ' $8.75 adguitonat . ‘ P
1 5. Certificats of Status Desirad O Foe Required :
! §. Name and Address of Current Registersd Agent 7. Nama and Addraes of New Raglstered Agent L ' , o
! . Name ! i
WEST' BRIAN G Strest Address (P.O. Box Number is Not Acceptable) 1 '
3125 SW MAPP RD g
.PALM CITy FL 34990 ' Lo
i I |
City I Zip Code - oo
FL o

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. V . : '

SIGNATURE

Signature. ymed of trintadt name of reglatared BOMM: and Wtle it aphlcable. {NOTE: Rlagistarod Agant signaturs recuinkd when rsinstating) DATE

8. This corporation is eligible to satisty iis intangible FILE NOWI! FEE IS $150.00 - . . ;
Tax filing raquirement and elects 10 to 0. After MAY 1, 2001 Fee will be $550.00 10 f:ﬂ:{'iﬂ&“&?ﬁgﬁ::@ng fusfgqo“;?;? |
(See crileria on baci) Make Check Payable to Department of State - - . ; :
1. OFFIGERS AND DIRECTORS 32, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _ B L R CO | KR
e DPVS [ Detete WILE X Carge [0 Adviion | S i L
e WEST, BRIAN G _ e 2 :
STREET ADDRESS | 1172 S.W. 30TH STREET, #400 : SWEETADDRESS | 3135 S| MAPP ROAD S | o
ore-st-2p | PALM CITY FL 34990 cr-sT2P | PALM CITY, FLORIDA 34990 i Lo '
TILE T O] Daiete THE B Crange [ Addition % ! : '
NAME WEST, BRAN G NAME . I B
STREET ADCRESS | 1172 S.W. 30TH STREET, £400 STREETADORESS 1 3125 SW MAPP ROAD . P ;
oSt | PALM CITY FL 34980 an-st® | PALM CITY, FLORIDA 34990 Do :
me o T ‘vvva*lj D‘EI‘EtT"- T p——Na - S e A e et D Criangz DMCIHIM‘ : '
NAME NAME : ;
STREET ADDAESS . STREET ADDRESS i '
CIFY- 5729 CITY-S7-7P i . ; .
e e O Dekte e DOl Crarge [ Addiion I I I
NAME i NAME i H
STREET ADDRESS STREET ADDRESS L b
o-sp | CTY-§T-IP L ; ¥
TITE [ Daketa TTLE [ Ctange [ Addition . : C
NAME NAME h o Co
STAEET ADDRESS STREEY ADDRESS : ) i
CiTY-St-zp CITY-ST-2P “M [\ /\ Co : b
e [ oewee THLE = v \[:l Change L Addition N
NAVE HAME ! | R
STREET ADGRESS STREEY ADDRESS ! :
IV S 2P CITY-ST-2P X I

: |

13. | heraby centify that the informatich supplied with 1his fillng does not qualily for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certiy that the information : i
indicated on this repon or supplefnantal report is true and accurale and that my signature shall hava the same legal sffect es if made under oath: that | am an officer or dirsctor ; )

of the corporation or the receiver Pr trustee empowered 10 execute this report 8s required by Chapler 807, Florida Statutes; and that my name appears in 2loek 11 or Block 12 il I
changed, o on an attachment wigyan address, with all sther like empowered. }

SIGNATURE:

i
£
L




