R ||

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  P97000097178

1. Entity Name

WESTWOOD MANOR, INC,

Secretary of State

02-24-2003 90239 049 ***150.00

Mailing Addrass
2339 HOOPLE DRIVE
FT. MYERS FL 33918

Principal Place of Business
2339 HOOPLE DRIVE
FT. MYERS FL 33916

AR

3. Malling Address

X339 4

2. Principal Place of Business

A339 [oople st~

e <+

2

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State — 4. FEI Number Applied For
A My e £ ;_/é (T Mye kS "/{ 650795488 Not Applicable
Zip' Country Zip Country " . $8.75 Additional
33 9p / UJ/‘?’ 339& J dJA 5. Cerilficate of Status Desirad O Fee Reguirod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KRAMER, PETER
2339 HOOPLE DRIVE
FT. MYERS FL 33916

ey

Stréet Address (P.O. BSx Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations &f rdgi o

SIGNATURE

purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

o~
S\gﬂqiuf!{typed or printed rﬁme of r}gislered agent and lille if applicable

(NOTE: Registared Agent signatura required when reinstating)

oL/19 /03
/ /DATE

FILE.NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Rayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TITLE D [ Delete TMLE Ochange O Addnion—l

NAME KRAMER, PETER NAME

STREET ADDRESS | 2339 HOOPLE DRIVE STREET ADDRESS

CITY-S$7-21P FT. MYERS FL 33916 CITY-S$T-21P

TITLE D ] Delste TITLE [ Change ] Addition

HaME SLAVIN, JEFFREY NAvE

STREZT ADDRESS | 230981 WENDOVER DRIVE STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44122 CITY-ST-20P

TILE [T Delete TITLE [ change  [J Acdition

-[—=NAME - - Tem——— - — — . T e NAME-~ — oo o — = e e

STREET ADDRESS STREET ADDRFSS

CITY-ST-ZIP CITY-§T-2IP

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE Ca O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s1-21P CITY-S7-2iP

TITLE [J Delete TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-§T-21P CITY-S1-2iP

12. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Il other like empowered.

SIGNATURE: - LINRED FI7D 3R aurd

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # 4

CR2E034 (10/02)




