. - 2001 UNIFORM BUSI

NES;."n REPORT (UBR)

1. Enfity Mame

WESTWARD REALTY, INC.

DOCUMENT # P97000004437

Principal Place of Busimlsss

120 SUNSET STRIP DR
HAWTHORNE FL 32640

Mailing Address

120 SUNSET STRIP DR
HAWTHORNE FL 32640

2. Principal Place of Business

(L¥O Lake Savuewer Lae

3. Mailing Address

i Yo Lake [Rawyerlane

Suite, Apt, #, etc.

Suite, Apt. #, elc. i

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90011 010 ***150.00

0434318

RAU AR

DO NOT WRITE IN THIS SPACE

Tax fillng requirement and elects to do so.

City & State ' City & State 4, FE| Number 59.3417623 Applied For
WWanghernwere \MNinder dmefe Not Applicabie
Zj : r i nt it
é; ".:) L\-']Cs A %Um ¥ 'ép\_\j % b C&& §. Certificate of Status Desired [ ?g'ggq lﬁgg;tlonal
6. Name and Address of Current Regislered:Ageni 7. Name and Address of New Registered Agent
b EEIEE e - - Name
SIVYER, NEAL A Strest Address (P.0. Box Number is Not Acceptable
220 SOUTH FRANKLIN STREET eet Address (P.0. Box Number s Not Acceptable)
TAMPA FL 33602
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
8, This corporation is eiigible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria or back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PT [ Delete TITLE (% Change [ Additicn 3
NAME KJELLANDER, RICHARD NAME =
swheet apoeess | 120 SUNSET STRIP DR STETADRESS | 128> La ke Savsyer Lane 3
orv-si-z¢ | HAWTHORNE FL 32640 ot | WUSindee Mgt FLU U B 6 i
7 .
TITLE VPS [ oelete TITLE [ Change ([ Adeition E:)
NAME KJELLANDER, KRESLEY NAME
streeT aooRess | 120 SUNSET STRIP DR seETA00REsS | AL O Lake Savw e Lane
are-st-ze | HAWTHORNE FL 32640 ov-srze | dwnaletwaefe . FL B3Y I BL
TLE ' 3 Delete TITLE ’ - _ DChangs [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CIvy-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the info(mauo sugplied 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 report or supplerhepital 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 carparation of the recepeplrdrusiee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachm i dress, with all other like empowered.
1 1 - F
SIGNATURE: RieuAdd KSELLAGDER Y/ 25%9/ (107) g0s SH8¥
AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date | / DaytmeEhone #




