2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000097178 Apr 04. 2000 8:00
1. Entity Name r b . am
WESTWOOD MANOR, INC. ecretary of State
04-04-2000 90055 006 ***150.00
Principal Place of Business Mailing Address
2339 HOOPLE DRIVE 2339 HOOPLE DRIVE
FT. MYERS FL 33916 FT. MYERS FL 33916 . -
i &
632943
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/ Number 55 U Applied For
795488 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRAMER’ PETER Street Address (P.O. Box Number is Not Acceptable)
2339 HOOPLE DRIVE
FT. MYERS FL 33916
City FL Zip Code
8. The above named enlity submits thig statement for the purpese of changing its registered affice or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaiure, typed or printad name of registersd agent and title if applicable, {NO'TE: Registered Agent signature required when reinstating) DATE
. L e . m
9. $h\si$irp?erat|9n is eILglzga;‘oez?stlffydns Intangible at FI;‘EQYN-?V: I;EE |S_“$;e50?0 10. Election Campaign Financing $5.00 May Be
ax 1l .g . quirement a G do 80, or » 2000 Fee wi $350.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) - Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE [Ichange [ Adation | =
HAME KRAMER, PETER HAME e
sTReeT ADDRESS | 2339 HOOPLE DRIVE STREET ADDRESS ;
orv-sT-2p | FT. MYERS FL 33916 CITY-§1-2IP
i
TE D O] Delete TITLE [ change (] Addition | <
NAME SLAVIN, JEFFREY NAME
STREET ADDRESS | 23261 WENDOVER DRIVE STREET ADDRESS
arv-s-7P i CLEVELAND OH 44122 CITY-ST- 2P
TITLE — N O Delete TILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£iTy-8T-2IF CiTY-51-2IF
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE ] [ petete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees nat 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmenTwith pn adghags, with all.ather like empowerad.
= TN AL B
2 BSOS < ——}//&D T/ 238 Ty

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #




