<

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045889 Apr 12,2000 8:00 am

1. Entity Name
WESTREND DEVELOPMENT, INC. ecretary of State
04-12-2000 90008 034 ***150.00

Principal Place of Business Mailing Address
3401 EQUESTRIAN CLUB RD PO BOX 210366
WELLINGTON FL 33414 ROYAL PALM BEACH FL 334210366 -————— -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-050%15 Not Applicable

Zip Country Zip . Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registéred Agent C " 7. Name and Address of New Registered Agent

e e@ﬁm\é\w Bruce W) IR

1055 NAFOSSUS AVE AR S TRRAEENS AvE.

SUITE 701 | :
WEST PALM BEACH FL 33401 Suvke tHL

o st Odm Pench  FL [8%%

8. The above nameg entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
i

i

SIGNATURE
Signature. typed or printad nama of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required whar rerstating) DATE
) o o ‘ "
9. Imst_c(:_orporaur_)n is ellglbljz tnl:w satatlffy(;ts Intangible ) FIL‘EM!I?W!.. FFEE ISfu$t1, 50.5?: 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to da so. After MAY 1,2000 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE _-D KChange [J Addition
NAME VARNEY, WILLIAM P NAME Varne \Dlu\o«@w— C\ \_d
stReeTanoress | 13496 NORTHUMBERLAND CIRCLE STREET ADDRESS \7' l{'
orv-srzp | WEST PALM BEACH FL 33414 CTy-ST-2P Pp,(m FL_ A3Y
TME D [ Dalete TITLE [ Cchange [ Addition
NAME WEBER, HERBERT J NAME
staeeT poRess | 834 OYSTER LANE STREET ADDRESS
CTY-5T-2P LANTANA FL 33462 CITY-§T-21P
TMLE ' T T (7 Detete TmE T B T T DOthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY- 5T-2IP ;
TITLE  Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ netete TLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. ) hereby certify that the informatian supplied with this filing does not gualify 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 an accurate and that my signature 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 empoweaed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, wigh hll other like empowered.

SIGNATURE:

Daytime Phone #

34 19/99)

CR2EQ



