2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000101372 Secretary of State

WESTHORP & ASSOCIATES, INC. 02-11-2002 90205 005 ***158.75
Principal Place of Business Mailing Address

9498 NE ZND AVE 9499 NE 2ND AVE

STE 207 STE 207

R — JURR AL
3. Mailing Address | ||||‘|I| “l |I|’| ‘“" |||

Feb 11, 2002 8:00 am

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'080?883 Nat Applicable
Zp Country i Country 5, Certificate of Status Desired [Q/ $3.75 Additional
Fee Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme ’ o )

WESTHORP' BRENDA J Street Address {P.O. Box Number is Not Acceptable)
9499 NE 2ND AVE
STE 207
MIAMI SHORES FL 33138 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
Signatura, typed or printed nama ol registered agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
8, Thi oration is eligible to satisfy its Intangible FILE NOW1!i 150. . . ' |
Ta;(sfﬁi(:gp rt;q:jire;entgand alects tg,(ljo 50 ; After Ip-ﬂa 1020(;2 ':-'is Jq?llsbjgs?s% 00 10. Election Campaign Financing $5'00 May Be
g re : € ¥ 1, A Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TITLE [O Change [ Addition
JAME BRENDA J WESTHORP HAME
5 TreeT ADDRESS 19499 NE 2ND AVE STE 207 STREET ADDRESS

crv-st-zp - |MIAMI SHORES FL 33138 GITY-S7-2IP

TITLE Vs O pelete TITLE (I change [ Addilion

NAME MENDEZ, NANCY NAME

STRECT ACDRESS (9499 NE 2ND AVE STE 207 STREET ADDRESS

CITY-§T-2IF MIAMI SHORES FL 33138 CITY-ST-7IP

TITLE B I ] pelee TITLE - - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 2 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE L 1 Delete TITLE O Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE [ Detets TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-ST-2IP ) I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer ar direclor
of the corporation or the receiver ar trusige empowered te execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an

L C’nd/oa_ 205-759- 475 7

SIGNATURE AND TYPED QR PRINTED WOF SIGNING OFFICER OR DIRECTOR Dat Caytime Phona #

LSIGNA_TUFIE:

CR2EQ34 (9/01)



