2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WESTBROOK FARMS, INC.

DECUMENT # P97000032991

Principal Place of Business

1537 OAK FOREST OR.
ORMOND BEACH FL 32174

LAl0 C@ 305

Malling Address

1537 OAK FOREST DR.
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

A0 CR ZoH

Suite, Apt. #, etc.

Suite, Apt. #, etc, .

I

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30119 007 ***150.00

.

G

DO NOT WRITE IN THIS SPACE

MV

Tax filing requirement and elects to do so.

éity & State City & State 4, FEI Number 59-3449005 Applied For
(L 06” F‘ Peonae l/ /2{ Not Applicable
j ip Count "
Zipﬁo‘l ( 0 C?untry ‘Zépg l I 0o ountry 5. Certificate of Status Desired O ?g'ggqa:j:&m"a'
[+ = 6~Name and Address of Cutrent Registered Agent-—~ -~ - _---| . .z _.7..Name and Address of New Registered Agent _ -
Name
KATZ, B. PAUL ESQ _
1 FLORDA PARK DR. SOUTH Street Address (P.O. Box Number is Not Acceptable)
ATRIUM SUITE
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and Iitle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. N - . i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

e P 3 Delete e [ Change [ Adcitien
NAME HIRX, ROBERT L NAME

staeet anpeess | 1537 QAK FOREST DR. STREET ADRESS 5210 CR 305

cirv-s1-zp | ORMOND BEACH FL 32174 CITY-ST-2IP Bunnell, FL 32110

Tme v O Detee e O change Ll Addition |
NAME HIRX, ROSE L NAME

streer aooress | 1537 OAK FOREST DR. STREET ADDRESS 5210 CR 305

erv-si-ze | ORMOND BEACH FL 32174 CITY-ST-200 runnell B 22110
_TME . T T BT LR _ Othange . [ Addition.
NAME TN e ' ) ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B RS

e [ petete TME [Jchange  [] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ChY-ST-2IP

TINLE O celete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-57-21P CITY-§T-21P

THLE [ belete TITLE [3 Change [ Addition
NAME NAME 2

STREET ADDRESS STREET ADGRESS - | » !

CiTY-ST-2IP CITY-57-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall 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, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with ali other like empowered.

Ko N

Rose Hirx

3-29-200 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

_ Pof-437-3¢05 |

Daytime Phana #

S

CR2E034 (10/00)



