2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022714 Jan 26, 2000 8:00 am

1. Entity Name
WESTLAND BOOKKEEPING AND SECRETARIAL SERVICES, | Secretary of State
01-26-2000 90199 037 ***150.00

v
b Principal Place of Business Mailing Address
7140 DEL LAGO DR 140 DEL LAGO DR
SARASQTA FL 34238 SARASOTA FL 34238-4523
0s : o DUUU/IbY
T > e 0RO R
220 Nodtn Tottle Ave | 220 North Totte Ave
Sult.e;, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sode B wie & _
City & State City & State 4. FEI Number | [Applied For
éamso‘\u, FL é()\ro@.o‘}u. P FL 59-3433271 Nat & i
z‘% DY 25 Coi}tryf_; le3 4237 Coun\t-r;r g 5. Certificate of Status Dasired a ?g'g;‘sq l:Jl’i«rdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - . - T .- -~ — e Nama = e g - fl= - . P
FRIDSHAL, LINDA Toan Fo dshal
’ Street Address (P.O. Box Number is Not Acceptabls)
7140 DEL LAGO DR Ao Del Loao. Drige
SARASOTA FL 34238 Jd
City Zip Code.
S&Lr&g ot FL | 245=¢

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

S oan F;ﬂ_d&.ha& . Pvee.‘dh.n’f i:),ol v-Tol

SIGNATURE
f_. Tegistarad agent and il if applicable. (NOTE' Registered Agent signalure required when reinstating) Fose ¥
9, This w is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to <o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 10 Feyes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP [ Detete TITLE Ohange £ Addition
NAME FRIDSHAL, LINDA NAME
stReeT Apokess | 7140 DEL LAGO DR STREET ADDRESS
oITY-ST-2IP SARASOTA FL 34238 CITY-5T-21P
TITLE P ] Delete TME O cChange [ Addition
HAME FRIDSHAL, JOAN HAME
srreeT aooress | 7140 DEL LAGO DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CITY-ST-ZIP
TITLE . [ Delete TITLE ) _ [J Change  [J Addition
HAME T NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
me O Delete TIMLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P . B N

T o DL
13. 1 hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)li), Florida Statutes. 1 turther certity that the information
indicatéd on this report or supplementat 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 corparation or the receiver.of trustee empowered jo execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w _.addrlass,‘ : ther like empowered -

SIGNATURE:

T b

Lo Soon Fridshal 1-2000 (@41 330918

TED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 Vv amm .
\ew T e

[

AND TYPED




