2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004437 May 26, 2000 8:00 am
WESTWARD REALTY, INC. Secretary of State
05-26-2000 90068 027 ***150.00
Principal Place of Business Mailing Address
120 SUNSET STRIP DR 120 SUNSET STRIP QR
HAWTHORNE FL 32640 HAWTHORNE FL 32640-4270
‘_guite.‘A61.;. élc ~ — — Suit—e, ,QJT# slc, — DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59—3417623 Not Applicable
Zip Couniry Zip Country 5. Centficate of Stalus Desired ~ []  98-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S[WER- NEAL A Street Address (P.C. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE" Registered Agent signalure required when reinstating) DATE
o This corgoraen R OIGEE o Saly 1S mangtle | .- FIE NOWHFFEE 18 $T60100 — ~ | oo f e o T S e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. G Add-ed mh:.?ége
{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 PT [ Delete TITLE ) change 3 Addition
NAME KJELLANDER, RICHARD NAME
STREET ADDRESS | 120 SUNSET STRIP DR STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-ZIP
TILE VPS O Detete TITLE [JChange [ Addition
NAME KJELLANDER, KRESLEY NAME
STREET ADDRESS | 120 SUNSET STRIP DR STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-2IP
TITLE [ pelete HLE O change [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete ITLE [ Change  [] Addition
NAME NAME
” STREET ADCRESS T s T STREET ADDRESS : C T
CITY-ST-2IP CITY-ST-2IP
TMLE [ oetete TITLE [ Change ] Addition
HAME HAME :
stReeT ADoAESS | ¥ STREET ADDRESS
CITY-5T-2IP ; ) CITY-ST-2ZIP
TIILE 1 O pelste TOLE [ change [ Addition
ne |y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiTY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or supple
of the corporation cr the receiver or ffusiod empyg
changed, or on an attachment wit adcress,

SIGNATURE:

Boles with tifis filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
antal reghrt is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ith all othgr Jike empowered,

iR //.fes/m 352 1125 -3893

ARINTED NAME OF SIGNING OFFICER OR DIRECTOR o fate Daytime Phone #

CR2E034 (9/9%)



