2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080804

1. Entity Name

WESTHOFF ENTERPRISES, INC.

Principal Place of Business

rthor
810 AVENUE
LEHIGH ACRES FL 33936
M

Mailing Address

1505 SE 40TH STREET
SUITE C

CAPE CORAL FL 333047913
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90035 050 ***150.00

(i

IR AB M

BO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied Far
650762262 BrEi
P Country ap Gouatry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Adtiress o1 New Regisiered Agent
Name
v -Hi8BG—— S e e e == Sireat AdQT685 (PO, BoX NUmDBEr is Nol ACGeptable) T
1505 SE 40TH STREET SUREC .
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE

Signatura, lyped or printed nama of registered agent and ule if applicabla.

(NOTE: Ragistored Agent signature sequired when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWli! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD 7 Delete TITLE O Change [ Additio
NAME WESTHOFF, MARINA NAME
STREET ADDRESS | 810 NOARTHER AVENUE R0 MC ARTHUR AVE. || STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 23938 £ITY-§T-2IP
TITLE ViD O Deete TME [ Crange [ Additio
HAME WESTHOFF, MANFRED NAME
SThEET A00FESS | 810 -NOARFHURAVENUE 10 MC ARTHUR AVE. | smeeraoosess
CITY-ST-2IP LEHIGH ACRES FL 33038 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additic
NAME [ T S T T e
STREET ADDRESS STREET ADDRESS '
CITy-ST-2P CTY-§T-2IP
THLE O Delete TILE [ Change  [C] Additic
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE B [ Delete TITLE (O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S1-21P CATY-ST-2IF
TITLE O Delete TITLE [T Change  [] Additic
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | furtner certify that the information
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the carparation ot the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stgiutes; and th
changed, or on an attachment with an address, with all other like empowered.

Mt

siGNATURE: / IVGALIAD

nvT
i
LA
5

- [

@ appears in Block 11 or Block 12 #

O1-21~ 200

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING BFFE|

R DIRECTOR

Date Daytima Phone #




