FILED

May 24,2002 8:00 am
“ ~UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-24-2002 91348 025 ***150.00
DOCUMENT# P Q60000 MY > 2
1. Entity Narne
WesTwARD ReatTy Toe.

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address '
RO Loke Sovsvel bl /o Lake Sowwei Ln
Suite, Apl. #, ctc. Suite, Apt. #, etc, f DG NOT WRITE IN THIS SPACE
Ci:fy & Stale City & State 4. FEI Number Applied For
Windetmere , F L Windeswmes< tL S} L T623 Nol Appiicabic
‘32'6_\—‘ % b (;'S{])rgy i'ﬁ\_\ %— . Countt y% §. Certificate of Status Desired (] ?i'gfql’:?f:;”o"al

7. Name and Address of Current Registered Agent

Name

_ Neal A iyyer
Do NOT WRITE i Street Address [P.OL Box Number s Not Atfccptable)

, IN THIS SPACE '3310 Sovtn Frnalkliny D fQQ'e
) L ANMPA FL | 2%e0)

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Siganture, typed or printexd narme of regicie: et agen: and tile o spplicable, INGTE: Regsstered Agenl sigralure regured wnen seiisttiog) DATE

9. This corporation is eligible to satisfy 1s Inrangible
Tax filing requirement and elects (o do so.
(See criteria on back)

10. Election Campaign financing $5.00 way Be
Trust Fund Contribution. Added to Fees

Make Check!
1. OFFICERS AND DIRECTORS _
iy T TRE o
NAMEE RPi C(\ACUO\ Kj& ond.et HAME .%
sreeranoress | \LR60 La ke Sawy e Lane STREET ADDRESS o
ovstie | MOtndheswaRER, E L Y IIREG oiTY-5T-2P 3
THLE /S TTE &
NAME Kresle KSQ Gancher - HAME 5
STREETACDRESS 293 b Lot Qawy ex Lane STREET ADORESS
oTY.ST.ZIp Wi vnde cuaeie, o g'—-( AR S £iTY- ST-ZP B X
TmE P e,
MNAME MNAME

. STREET ADDRESS . STREET ADDRESS |- N OT RITE . e wn
av.sr.zp C lewsw | DO W

e IN THIS SPACE

STREET ADDRESS SIREET ADDRESS .

CIFY-SE.2Ip CITY- TP

me * TiTLE

NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- $1. AR CHY-81-2p

TILE . N o i
NAME NAME .

STREET ADDRESS STREET ABDRESS

CIFY-ST-2IP ° CIY-ST-7P -

13. | hereby certify that the information suppied with this flling does not qualify far the exempticn stated in Section 119.07(3){i} Flarida Statutes. 1 further certify that the information
indicatéd on this report pees entafrepoit is Wue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or dircelor
of the carporation or : Gr trfstee empowered to execule (his report as required by Chapter 607, Fiorida Statutes; and that my namc appears in Block 1% or on an

attachmant with an atidress, all

SIGNATURE: _ 4O TROS S48B

Daytimufihone #




