' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT # 32 coon75 813, Secretary of State

1. Entity Name 03-26-2002 90091 030 ***150.00

202t WNESTMeRNT CGoRP.

DO NOT WRITE IN THIS SPACE ~ B005147]

2. Principal Place of Busingss 3. Mailing Address

2] SeuTn Otean DRWE 1200 Edeion Rp.
Suite, Apt. ¥, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sdhvre A '
City & State Cily & State J 4. FEI Number Applied For
How adbpre Fr e nesTER N4 S —ous 00| Not Applicable
Zip Country Zip Country : : $8.75 Additional
32509 VoA Ml UsA 5. Certificate of Status Desired (| Fee Raquired
N ‘ : < 7. Name and Address of Current Registered Agent
B . : “] Name
e WMD() NfOwaRETE e S CorPoRATON INREMATIN SeRvices  INC
! B ; * " | street Address (P.Q. Box Ntif‘lber is Not Acceptable)
IN THIS SPACE -~ "~ fol e o1
B o i h S focity — FL Zip Code
ST A LBNASSEE 32201

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.

SIGNATURE
Signatue. typed of printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating) BATE
s . s e N ~January 1 - May ¥ Fee s $150.00
o rscovnmtonissgme oy onge | B L T 1. Beston Compa e 85,00 sy
Son griaqﬂ mack) ' . Amended UBR is$61.25 ) Trust Fund Contribution. a Added to Fees
(ee crnieria on B | make Check Payable to Departiient of State -
11.- OFFICERS AND DIRECTORS L, e j I
HTLE S g
e Lis%ow , e L CHAME -
SRETADDRISS | Dosti  So0Th OCEMRN DR, # 103 streeTapiRess |
Clry-ST-21p B dDAE B Bgmol TSR
TNE ) e
NAME HAIE A
STREET ADDRESS STREETADDRESS” | . ; ;
CITy- $T-71P omestae 4 L ’ ’ R
NAME _NAME:

- & o £ b R - . * i
STREET ADDRESS . - - . 'STREF;*ﬁSDRESS~>. i ey - W“D‘M g_»-;; S E WW §T O PICIEAP T = i P T
CiTY. ST 2P oinystag ’ 0 :N GT - R E :

" ~[m ] INTHIS SPACE

$TREET ADDRESS STREET ADDRESS f

CITY. ST-21p cﬁ_?&-ﬁl? :

e fme .

NAME - NANE

STREE] ADDRESS [ STREET ADDRESS

CITY-S¥-2IP arvsstar |

e me -

HAME CNAME . ’
STREET ADDRESS STREET ADDRESS ’
CITY-§7-2P Y- ST 71

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shail 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 o execute LWis report as Tequired by Chapler 607, Florida Statutes; and thal my name appears in Block 17 or on an

atachmeant with an addrass, with all ath owered.

SIGNATURE: 7 dn) J Al a

PE:. .R PRINTED NAME OH SIGNING OFFICER OR DIREGTOR




