Nat
o
2002 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT #  P97000097178 ‘
1. EntitwMNama - o
R v g
WESTWOOD MANOR, INC.
-Principal Flace of Business Mailing Address
2339HO0PLE DRWE 2339 HOOPLE DRIVE
FT. MYERS FL 33916 FT. MYERS FL 33916
2. Principal Place of Business 3. Mailing Address ”"”II’ "I ||’|| ‘Il“ ||||| “m ||||| I|||I ‘I"l ||I|| |||” ||II’ ||” 1I||
k1 SAhm E
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
F, /' -/d 65‘0795488 Not Applicable
= 7 N "
: Coyniry b Country 5. Certificate of Status Desired N $8.75 Additional
SS90/ | Aee L o oSty - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KRAMER‘ PETER Street Address (P.O. Box Number is Not Acceptable) o
— 2339 HOOPLE DRIVE e T T T
FT. MYERS FL 33918
City FL Zip Code
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.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
N ion s elig isfy j 1! FEE IS §150.
9. This corporation is eligible to salisfy iis intangible FILE NOW IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D o [ Gelets TITLE O chenge [ Acdiion | 5
NAME KRAMER, PETER NAME — T - 2
. ' SOO00E 2050 T E- -2 |y
54 STREET ADDRESS 2339 HOOPLE DRIVE STREET ADDRESS el
CiTY-5T-2IP FT. MYERS FL 33916 CITY-ST-7IP w
LE D [ Delste TILE @
NAME SLAVIN, JEFFREY N 1
STREET ADDRESS | 23261 WENDOVER DRIVE STREET ADDRESS =10 00201035 --020
orv-si2e " | CLEVELAND OH 44122 -~ =~~~ = === -pomwstpr) - 7 — #HEE 1000 #a] 50, 00
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
omy-st-2@ . - CITY-ST-2IP - e - I - _
TITLE [ Dslete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [2 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J -
CITY-5T-7IP CITY-ST-2IP / | G_._,.

indicated on this repert or supplemental repori is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an offic r
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 if

ent with an address, with all other like empowered.

2

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify tharind infosgation
ir
&ﬁ? o:%1g

changed, or on an attach

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /Dala Craytima Pheone #

sl ¥fiD TYPED OR



