2001 UNIFORM BUSINESS REPORT (UBR) \ FILED

DOCUMENT # P94000061494 | “Leeretary of State

WESTERVELT, INC. ; 04-05-2001 90018 039 ***150.00
|
Principal Place of Busingss Mailing Address
606 N. LAKEVIEW ROAD 608 N. LAKEVIEW ROAD - .
LAKE PLACID FL 33852 LAKE PLACID FL 33852 Yo ve
us us

M

T s AR A

312 GRooe  BoE AIYR CRpvE puE

I

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
" Cily & State - T - - - City & State- T e o 4,| FEFNumber 65-05 ===l Applied For
Rue Pae¥ RUon) Papk F 11680 Not Applicable
(32%825— C(zg"f& :SZI\DS 8 Z =~ thvjunt% 5.: Certificate of Status Desired O Ei';gqlﬁ?:;ﬁu"al
6. Name and Address of Current Registered Agent 7.| Name and Address of New Registered Agent
Name [
WESTERVELT, WAYNE e Qe &Eﬁ-‘;jﬂuitk
1059 CHESTNUT ST 2 OB b AT
LAKE PLACID FL 33852 l
“auvevo | PaAR K FL | %%%25—

8. The above named entity submits this staterent for the purpose of changing its registered office or registered égem. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura requirad whe? reinglating) DATE
9. Ims corporation is eligibie tclJ salisty its Intangible FILE$IOW... l::EE IS‘"$J:0.00 ) - Elaction Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After MAY 1, 2001 Fae wi $550.00 ! Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TILE D T Detete e ‘ O Change [ Acdition
e WESTERVELT, WAYNE N
STREET ADDRESS | 1059 CHESTNUT ST STREET ADDRESS
CITY-5T-21P LAKE PLACID FL CITY-ST-2IP ‘
T D 1 Dekte F e [ Change [ Addition
NAME WESTERVELT, BRUCE NAME
" STREETACDRESS | 06 N-LAKEVIEWRD — = - - - || STREET ADDRESS e e e el
CITY-S8T-2IP LAKE PLAGID FL 33852 CIrY-ST-2IP
TIMLE 7 oelete AITLE | ] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P }
THLE [ peate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Iw
CITY-ST1-2IP CITY-ST-21P |
TILE O] Detete e I [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE 7 Detste me (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclién 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report 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 ar the receiver of trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other li red.
Y2-0l [ g63) 51H-0185”

SIGNATURE:
. SIGNATURE JAND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Y

CR2E034 (10/00)



