2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000052171 Apr 20, 2000 8:00 am

1. Entity Name

WES 75, INC. ecretary of State

04-20-2000 90077 015 ***150.00

Principal Place of Business Mailing Address
1317 § LAKESHORE DR 1317 5 LAKESHORE DR
SARASOTA FL 34231 SARASOTA FL 34231-3403
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
762973 Not Applicable

Zie Country 2 Couniry 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - -~~~ *~ Tt 7. Name'and Address of New Registered Agent

Name

MAI“LOY' WILLIAM F Street Address {P.0. Box Number is Not Acceptable)

1317 S LAKESHORE DR

SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and htle IF applicable. [NOTE: Registerad Agent signature requiced whan reinstating) DATE
i e susdna ™™ | ptor MaY 1,000 Foo i gssooo | 1> EonCampsionFrncing - $5.00 way e
g re - ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Dpelete TILE [Ochange [ Addition
NAME MALLOY, W RAME
streeT anbress | 1317 S LAKESHORE DR STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-2IP
rmE T T ) O oetets K e T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelets TITLE [ Changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete TILE [ Change ] Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21F
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ~ CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer with An address, with alt other like empowered.

" race J A AT - w 7 )
SIENEIT T o uglgpm £ MAawey  §fjz/2000  I¥.92 . Fe9¢
ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #

LI

CR2E034 {9/99'



