2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077633 Apr 02,2001 8:00 am
" e . ecretary of State
WESTWOOD MANAGEMENT OF FLORIDA, INC.
04-02-2001 90077 002 ***150.00
Principal Place of Business Mailing Address
53t HARBOR GATE WAY 531 HARBOR GATE WAY
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us
D0 AAATZEo PointT fin D9So wwar™=ail. Polslin
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0779621 Applied For
Losmoa? BT Fi |bopnGTRonrT WEST T Not Applicable
Zip Couriry Zip Courtry 5. Certificate of Status Desired O ga'gs Addifional
2DUL22 Y s _BU222E s ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, MARTIAN S
Sireet Address {P.O. Box Number is Not Acceptable
531 HARBOR GATE WAY d { ptable)
LONGBOAT KEY FL 34228
City FL Zin Code
8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and iitle if applicable. {NOTE: Registerads Agent signature required when rainstating) DATE
. Thi ion is eligibi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . - ‘
? Ihlsf?%rp?;at?rr:;:nltg;i: ;Teﬁig éﬁ sr;angl ° After MAY 1, 2001 F 'Ilsb $550.00 10. Election Campaign Financing $5.00 May 8e
ax iling req ' er ! ee will be . Trust Fund Centribution. O Added to Fees
{See criterfa cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ Delete TIMLE [ change [ Addition
NAME WATSON, MARTIN NAME
staeer anoress | 531 HARBOR GATEWAY STREET ADDRESS
GiTY-ST-2P LONGBOAT KEY FL 34228 eTY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
=TT s |~ R B e e 7 Delete — «"TLE\‘ e e e m o — -[1 Change —-=[-3:Addition=}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-51-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

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 frue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like eppowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

»mIirr

CR2E034 {10/00}




