“2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000056296

1. Entity Name

WESTFALIA REALTY, INC.

Principal Place of Business Mailing Address

13825 58 ST N 13925 58 ST N
CLEARWATER fL 33760 CLEARWATER FL 337603721
us us

2. Principal Place of Business 3. Malling Address

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

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90061 040 ***158.75

R AROERT e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 543 Applied Far
59-3 1 9 A Mot Appticable
7 Country Zip Country 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

WOHLWENDr BETH Street Address (P.O. Box Number is Not Acceptable)

13925 58 ST N

CLEARWATER FL 33760

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or poth, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabile.

{NOTE. Registered Agent signature raquired when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and electls to do so.
(See criteria on back]) O

10. Election Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added 1o Fees

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

e PD O Dekete TITLE [ Change [ Addition | ;
NAME RADTKE, H H NAME

STREET ADDRESS | 13925 58 ST N STREET ADDRESS -
CITY-81-2P CLEARWATER FL CITY-ST-2IP 1
e CEO ] Detets T Clchange [ Addition |+
NAME RADTKE, HH HAME

STREET ADDRESS | 13925 58 ST N STREET ADDRESS

crv-st-z2¢ | CLEARWATER FL oITY-ST-2IP

TITLE S ﬂnelele TILE [JChange [ Addition
NAME O'KEEFE, MICHAEL NAME

sTReeT aDDRESS | 13925 58 ST N STREET ADCRESS

cm-st-2¢ | CLEARWATER FL 33760 Y- ST-2P

TIMLE T T Delete TITLE [Jchange [ Addition
NAME WOHLWEND, BETH NAME

STREET ADDRESS | 13925 58 ST N STREET ADDRESS

omv-si-2p | CLEARWATER FL 33760 CITY-ST-2

TILE AS [ Delete THTLE O change [ Acdition
NAME HUMPHRIES, BOB J NAME

streer 400REsS | 501 E. KENNEDY, STE 1700 STREET ADDRESS

o5tz | TAMPA FL 33601 CITY - 51-21P

TILE 3 elete TITLE [Jchangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

13. | hereby certify thal the informaticn supplied with this filing does not qual
indicated on this report or supplemental report is true and accurat
ot the corporation or the receiver or trustee empgfiyered 1o execute thig
changed, or on an attachmes B h A

81

SIGNATURE: ALl

ify for the exemption stated in Section 119.07(3)(1), Elori&a Statutes. | further certify that the information
e angrthat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED NAME GF SIGNING OFFICER OR DIRE! L

|

Bzt Wotuond

&!2@[00

Date Daytme Phore #




