Ets

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000077633

WESTWOOD MANAGEMENT OF FLORIDA, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90063 043 ***150.00

Malling Address

550 HARBOR POINT ROAD
LONGBOAT KEY FL 34228

Principal Place of Business

550 HARBOR POINT ROAD
LONGBOAT KEY FL 34228

- } AT
-2..Principal.Rlace.of BusinessSemw - o e e o | 3. - Maliling Address. PR e . ”[l_”_mlﬂ ll_"“.ﬂm_lmllm_l_, pp e
Sufte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0779621 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WATSON, MARTIAN § WAT 950N 4 /12710, &
' Street Address (P,O. Box Number is Not Accept 3
531 HARBOR GATE WAY SO MHRAN3OR [pint 120
LONGBOAT KEY FL 34228 LoNEronT foisy
C - ‘
Y S.g9n4 sor FL [3%2z28

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

sanaTURe JHAETIN S WA7ZS0N

Signature, typed cr printed name of registared agsnt and titls if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

—8.-This corporation is sligible-to satisfy.its Intangible «~-
Tax filing requirement and elects to do so.

~FILE"NOW!!-FEE 1S $150.00 -
After May 1, 2002 Fee will be $550.00

———— e w T

$5.00 May Be
Added to Fees

_10-. Eléétid;(i;‘mpaigh Financing
Trust Fund Contribution.

o (Seecriteria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Jme DpP Hhecte TITLE or FThange [ Addition
NAME WATSON, MARTIN NAME WA TGoA) MARLTIV S
sTReeT ADDRESS | 531 HARBOR GATEWAY SREETADDRESS | &5 & O fERAD0T Fowr rie
onv-s-z»  |LONGBOAT KEY FL 34228 CITY-ST-21P LoG o7 Iy fFf 34228
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIFLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2ZP
TITLE [ Delete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |+
CITY-5T-Z1P CITY-ST-2IF L I -
SUIE e T T -7 " O eete TTLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGRATURE RESEz= 02/ ez Fus 302 0o2g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

(121 2 V)

v

)

CR2E034 (9/01)

Lot

Pt s f P



