2001 ‘U&N‘IE‘OHM BUSINESS REPORT (UBR)

DOCUMENT # P95000088350

1. Entity Name

WESTVALE GROUP, INC.

Principal Place of Business

2109 EAST PALM AVENUE. SUITE 206
TAMPA FL 33605

Mailing Address

2109 EAST PALM AVENUE. SUITE 206
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED
01 MR 1& PN & 1

SEGRETARY OF STATE
TAGEAHASSEE, FLORIDA

VAR

IR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3376210 Applied For
Not Applicable
i C Zi Count St
Zip ountry P ountry 5. Certificate of Status Desired $8.75 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCMULLEN, THOMAS J JR. Street Address (P.O. Box Number is Not Acceptable)
2109 EAST PALM AVENUE, SUITE 206 - °
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _émro %M_JMZ@, Jp. ZA2/
Signature, typed or printed name rey(slered agent and litle it applicable. (NOTE: Registered Agaft signature required when réinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i ian Financi
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 o "E:EZ:I?::rzaQ::thutg: neing fds‘;gqohggsse
(See criteria on back} O Make Check Payable io Department of State ’
11, QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE [] Change [ Addition
NAME MCMULLEN, THOMAS J JR. NAME
sTreeT A0oReSS | 2109 EAST PALM AVENUE, SUITE 206 STREET ADDRESS
cry-st-2p | TAMPA FL 33605 CiTY-ST-2IP
TITLE [ Dejete TILE [1Change [ Addition
- e BODO03BRTIEE——2
STREET ADDRESS STREET ADDRESS -03/20/01 029214
CITY-ST-2P CiTY-ST-2IP *R]158, ?5 ****158_ 5
TITLE [ petete ms [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-$T-2IP
TILE ] Detete TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF Ji
T O oelete TILE ! [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Florida §tatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

/
SIGNATURE: / ;ZM, 4 Thotias I Heblolltn, Ta.s 25 Frtiped Z-/2-¢) gI3-297- Zg28
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



