FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P97000101372 Secretary of State

1, Entity Name 01-21-2003 90193 006 ***158.75
WESTHORP & ASSOCIATES, INC.

Principal Piace of Business Mailing Address

M98 NE 2ND AVE %499 NE 2ND AVE - 80007545

STE 207 STE 207

S . Ty

2. Principal Place of Business 3. Mailing Address
R Bl SR e B = e e e e R A e - o T e
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650807883 Not Applicable
Zi oun Zi Countr
P Couniry P Y 5. Certficate of Status Desied & $8+7 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name 1
WESTHORP' BRENDA J ) Street Address (P.O. Box Number is Nat Acceptable) p
9499 NE 2ND AVE
STE 207 z
MIAMI SHORES FL 33138 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
a " .
A!;'F“EIE N?Vz\'.!. FEE l's||i1950é00 o ’ 9. Electicn Campaign Financing $5.00 ‘May Be
er May 1, 2003 Fee wi $550.00 Trust Fund Gontribution. (0  Addedto Fees |
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS | KN ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
e PT O pelete TLE PTVS O] change  [W Addition
NAME BRENDA J WESTHORP NAME Svenda =S Msr‘nw%
sTheeT aooeess (9499 NE 2ND AVE STE 207 swecTiooress | 44 NG 2% Ave  S1E 20%F
crv-sr-ze |MIAMI SHORES FL 33138 ovstze | MEAMI SHORES, F- 35138
TITLE o _ [ Delete T [Cichange  [] Addition
~ REME - T g == . SN T [ S e e
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ CITY-57-2IP
TILE ) [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IF CITY-ST-2IP
TITE 3 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP L CITY-S$7-2IP

12. ! hereby certify that the information supplied with this filin g does not 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiger or lruptee empower d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach witfan/addrgs other like empowered.

sinature: DY IAE BEQUIRED |isk>  v5-359-435%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




