2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

PEOCNUMENT # P93000043418

WESTERMANN COMMUNlCATIONS NC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90142 022 ***150.00

Mailing Address

. PO BOX 3015

VERO BCH FL Jdee— VERD BEACH FL 32964
us us

Principal Place of Business

R

2. Principal Piace of BL%WSS 3. Mailing Address

Qe

uite, Apt. #, etc Suite, Apt. #, etc.

[AZCK HERE IF MAKING CHANGES

City & State

4, FEI Number 65"’0418860 Applied For

Mot Applicable

glé & State E C 1 ‘Jl
3290 VSJ DyE

v
"

ZiP - e e GOUDTTY  —%ms

$8.75 addrionat .-

8. Certificate of Stalus Desired O Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
WESTERMANN, ALFRED C
4261 8TH LN S.W.
VERC BCH FL 32968

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and title if appficable.

{NOTE: Regisiered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

dd  5¥89£90

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ belste TITLE ClChange [ Acdition
NAME WESTERMANN, ALFRED C NAME

street anoness | 4261 6TH LN S.W. STREET AUDRESS

erv-sr.2p | VERQ BEACH FL 32968 CITY-§T-2IP

TITLE [ pelete TITLE [Qchange [ Additicn
NAME NAME

STREEY ADDRESS 20 “‘b C"CLE STREET ADDRESS

av-si-zp __f ) ot N | .

e 4 O Delete TLE Ol change [ Additian
NAME NANE

STREET ADDRESS STAEET ADDAESS

CHTY-5T-2IP CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2

TMLE ’ [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-21P CHY-S1-2P

TITLE O selets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with dgress, wilh ali other like empowered.

/ AL !ll]f—ﬂ?'“"ﬁ"’h

SIGNATURE:

CR2E034 (10/02)



