2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000047789

WILLIAM KENT WESTBROOK, CERTIFIED PUBLIC ACCOUNT

Principal Place of Business

7652 ASHLEY PARK CT
SUITE 30t

ORLANDO FL 32835
us -

Mailing Address

7652 ASHLEY PARK CT

SUITE 301
ORLANDO FL 32835
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90259 018 ***150.00

Il

|

VLN

DO NOT WRITE IN THIS SPACE

HR

WESTBROOK, WILUAM K

City & State City & State 4. FEI Number 59.3252826 Applied For
Not Agplicable
Zi Count Zi Countr iti
P unty * cuniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

7652 ASHLEY PARK CT

SUITE 31

ORLANDO FL 32835

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if appiicable. {NOTE: Registared Agent signature required when reingtating} DATE
CTh e P T . 450 00 - .
9..Thlsfﬁ.o-rperatu.}n-‘s‘ahgxblgkl;‘sahs#yrciitsrlmang:ble - - EI;WDHJFEE 1?150,;);)% " 10. Election Camgiaigri Financing = $5.00 May Be |-
Tax lling rfeqmremem and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
(See criteria on back} O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 petete TIME CJChange [ Addition
NAME WESTBROOK, WILLIAM K NAME
sTreeT apDRESS | 7652 ASHLEY PARK CT STE 301 STREET ADDRESS
GITY-ST-2)P ORLANDO FL 32835 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ zelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete HILE [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP Cry-Sr-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3¥i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is ty

of the corporation or the receiver or trustee emp:
changed, or on an atlachment with an addres;

| SIGNATURE:

—~—

and accurateAnd that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
p report as required by Chapter 607, Florida Sialujes; and that my name appears in Biock 11 or Block 12 if

%7/57&?300

n all other likefgemgowered.
Q(E- X7 M/o /
3] ﬁm\ / 4

SIGNATURE Au?#vpsn OR PRINTED NAME OF smmhe\fncsn OR DIRECT!

Date

Daytirmg Phone #

CR2EQ34 {10/00)



