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2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P94000061494 Apr 21,2000 8:00 am
WESTERVELT, INC. ecretary of State
04-21-2000 90166 039 ***150.00
Principal Place of Business Maiting Address
606 N. LAKEVIEW ROAD 606 N. LAKEVIEW RCAD
LAKE PLACID FL 33852 LAKE PLACID FL 33852-6840
us us
E RS GG LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-051 1980 Not Applicabie
Zip Country e Country 8, 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
WESTEHVELT! WAYNE . Street Address {P.O. Box Number is Not Acceptable)
- = . 1059 CHESTNUT ST -
LAKE PLACID FL 33852 S T e .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Forida.

SIGNATURE
Signature, typed or prinled name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) RATE
I | e ete | ™ EnCrgons 3500
= o 3 . Trust Fund Contribution. a Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TILE [ change [ Addition
NAME WESTERVELT, WAYNE NAME
STREET ADDRESS | §059 CHESTNUT ST STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY - ST-2IP
TALE D [ Delete TITLE [ change [ Addition
NAME WESTERVELT, BRUCE NAME
STREET ADDRESS | 606 N LAKEVIEW RD STREET ADDRESS
CY-ST-7iP LAKE PLACID FL 33852 CITY-5T-71P
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ Detete TE . - [7) change - [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZiP
TITLE [ pelate THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify 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 repert or supplemental report is true and 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 rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all cjher like empowered.

Lihsie Weshputt  4-/4-00  3-H5- 03

SIGNATURE:

NING OFFICBR OR DIRECTOR

Date Caytima Phone #

e

CR2EQ34 (9/99)



