2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101372

1. Entity Name

WESTHORP & ASSOCIATES, INC.

ecretary of State

04-11-2000 90021 006 ***158.75

Princizal Place of Business

10350 W. BAY HARBOR DR.
SUITE 7P
BAY HARBOR FL 33154

Mailing Address
P.0. BOX 403626

MIAMI BEACH FL 331401626

YA

2. Principal Place of Business,

3. Mailing Address

4444 NE 2

< fve

gl

4499 NE 2 VL.,

Suite, Apt, #, gic.

Suite, Apt. #, etc.

Sovte ADTE Suite 20F

DO NCOT WRITE IN THIS SPACE

A

Apr 11, 2000 8:00 am

itwé State City & Statg 4. FEI Number Applied For
a4y Shorts Flo 181 Daves | FL 650807853 Not Appicans
Zip Country Zi Country . . $8.75 Additional
3@38 P %3 |36 5. Certificate of Status Desired m{ Feo Required
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

- WESTHORP, BRENDA.J -
10350 W. BAY HARBOR DR. SUTE 7P
BAY HARBOR FL 33154

Street Address (P.C. 8ox Number is Not Acceptable)

9494 NE 22 Avenve , Suwe A0F
City M\“M‘\ 51

FL | 3558

B. The above named

tity subgnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S, w%‘\".-orf

|2 [0

SIGNATURE
Signaturs, typed or prinlad name of re}vt\eplagem and tile if applicable. {NOTE: Registered Agent signalua required when reinstating) DATE ]
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee wiil be $550.00 : Trigtlgzndagoﬁlr?;uﬁ:: neng fg;ggohg?;f ©
(See criteria on back) O Make Check Payable o Depariment of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TIRE P [ Delete TITLE /M EThange [ Addition
A BRENDA J WESTHORP g Drendd- S w_ﬂf‘\'%r{ . o
streeraooress | 10350 W. BAY HARBOR DR. 7P STREETADDRESS | €494 ME 2% Ave ; Surre ADE
L]
oS0 1 BAY HARBOR FL 33154 CITY-ST- 2P Miam] Shozs  Fo 33138
TITLE Vs [ Delete TILE \ /$ N [J Change ] Addition
e MENDEZ, NANCY e Nancy Mea%a S 207
sTReFTADDRESS | 10350 W. BAY HARBOR DR. 7P STREET ADDRESS o449 NeE 2 Ave. )
unv-si-2¢ | BAY HARBOR FL 33154 oiY-51-2¢ Miarm] Sheves | Fla 328
TITLE T [ peiete TmEe O] Change [ Addition
NAME WESTHORP,.BRENDA |} NAME
sTRECTADDRESS | 101350 W. BAY HARBOR DR. 7P - STREET ADDRESS -
CiTY-ST-2IP BAY HARBOR FL 33154 CHY-51-21P
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filipg Tfi@‘ié's not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with,all other like empowered.

changed. or on an attachmegt wi

SIGNATURE:

06~ 757- hIST

SIGNAYURE AND TYPER O.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

4+

Dale Daytime Phona #

CR2EN24 (9/99)



