- FILED
FOR PROFIT CORPORATION. .
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # 294000063369 Secretary of State

1. Entty Hame L 03-31-2002 90338 006 ***150.00
D. WESLEY, INC.

DO NOT WRITE IN THIS SPACE | 30053695

2. Purcinal Place of Business 3. Mailing Address

210 ORANGE GROVE ROAD
J Suite. Apt. #, elc. Sulle, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & Stale 4. FE| Number }’_ Applied For
PATM BEACH, FL: 65-0519776 Not Applicable
Zip Country Zip Country - . $8.75 aAdditi
: 5. . itiona!
33480 Us Certificate of Stalus Desired I Fes Required
7. Name and Address of Current Registered Agent
. : . — .~ | Name
"™ DONALD S. LANGDON -
D o N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN TH'S SPACE 210 ORANGE GROVE ROAD
¢ PALM BEACH Zip Coae
[ = FL 33480
IS T‘P above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. :
' 4 P/
. — -
SIGNATURE W &/ et = s 00T el )
Sgnanure, VFETTrDNTG name of registensa agent ang anplu e, INOTE. Aegrsierca Ager! signature requiced when rewnsiaing) DATE
) N . ) January 1 - May 1 Fee is $150.00
9. Thi ol fy its Int . . . . .
ne My s s $350.00 o GecionCarosnErancng  $5.00 oy
R 9 req men 5 Amendad UBR is $61.25 Trust Fund Corntrbulion. O - - Acded to Fees
{See cnieria on back) : Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS
TITLE DPST TIE
HAME NAME
o DONALD W. LANGDON
STREET ADDRESS 21 0 RAN . - STAEET ADDRESS
CITY-57- 2P Ol GE GROVE ROAD ciry-§1- 7P
'l'n\T M TIDRALYIT IAALH
— TIOET .u.L.nL.l.J., J.J-l 22700
THLE TITLE
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S7-2IP : . CITY-ST-2IP
nre- . P s ~ -
NAME MAME

STREE S e ' STREET ADCRESS
'c:TH:-;:il[;HES o= T cmf-s:-zw DO NOT WRITE

e o o IN THIS SPACE

STREET ADDAESS . STREET ADORESS

CiTY-S1-2IP " CITY-ST-2IP

TiTLE : TITLE

NAME . T- : . NAME

Csmeeraooeiss [ < 0 ' _ , | street anoress

CITY-ST- 7P ST 1 orstap

T ; o e

HAME . . N

STREET ADDRESS o STREET AUORESS .

CiTy-S1-21P CRY-ST-2IP '.'

DONAID LANGDON,
'SIGNATURE: ___» » ¢/ WZS;;/«/ e o 561-798-7117

13. | nereby cerlify that the inlormation supptied with thls fiting does not quaiify for the exemplion stated in Section 119.07(3)(1). Floriga Statutes. | furtner certity that the information
indicated on this report or supplemental report is rue and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation of the receiver of trustee empowered to exacute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

CICNATIIRE ANDT TYEER A SEINTED NaME e oMING AEEICEE OUR DIRECTOR Cate DNavirma Cheeis ¥

CRZENIAD 1791014



