T | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

L ]
DOCUMENT # P97000049135 Apr 28, 2002 8:00 am
1. Sy Nrme ecretary of State
WESTGATE ENTERPRISES, INC.
04-28-2002 90619 001 ***300.00
Principal Place of Business Mailing Address
941 PAWSTAND RD. 941 PAWSTAND RD.
GELEBRATION FL. 34747 CELEBRATION FL 34747
2, Principal Place of Business 3. Mailing Address | | II ‘ I|”| |Im |||| m I’ ‘Il I III mll I"“
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0753749 Applied For
Not Applicable
P e e SCOUAIY P | GOty ~5. Certificate of Status-Desired-— - - ;\.-.$_8;7_5. Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HICKERSON, BEVERLY C
! Street Address (P.O. Box Number is Not Acceptable)
941 PAWSTAND RD.
CELEBRATION FL 34747
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad ageni and titfe it applicable. (NOTE: Registered Agent signalure required when rainstating} DATE
9. This tion is eligible t tisfy its Int o] Ei 150, . . ' ,
Tar fingroquramontand socs oo s, | Aftar May 1, 2002 Feo wil e geg0g0 | '* EecionCompanFianoing | $5.00 way 5o
= : er May 1, - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [ change [ Addition §
NAME HICKERSON, BEVERLY /0 ,é NAME =2
streeT soness | 2B-HIGHANDAYE 94/ /YawSTANO LD | e ioonss 3
CITY-ST-2IP Qe BLATION, Fr. | ort-si-zp _ §
TITLE 3 o 74 7] Delete TITLE [ Change [ Addition | &
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B 11 S e = = e 7111 e e e = T*[1Change [T 'Addiion | ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE 3 delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TmLE [ Detete TITLE [ changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied 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 supplemental 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 corporalicn or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrnent with an address, with all other like empowered.
SIGNATURE: (622
4 Dyé Daytime Phone #




