2900€-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005227

1. Entity Name

1Al WESTWOOD, INC.

Principal Place of Business

G/0 DRV A. WEBSTER. P.A.
413 VIBEINIA DR.
OR FL 32803

., ¢/0 DAVID A, WEISTER, ESQ.

Mailing Address

C/0O DAY/ A. WEBSTER. P.A.
413 VIRAWIA DR.
ORLA FL 32803-1842

c/6 DAVID A. WEBSTER, ESQ

2. Principal Place of Business

ZEINGER, WEBSTER, -SWARTWOOD

_UNGER, WEBSTER, SWARTWOOD &

3. Mailing Address

Suite, Apt. #, slc.
701 PEACHTREE ROAD

Suite, Apt. #, etc.
701. PEACHTREE RCAD

m

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90112 037 ***150.00

A - —

(T

DO NOT WRITE IN THIS SPACE

A

.Citv_&.ﬁtﬁt&,m _ awmm - City & State 4. FEI Numper 58-2370145 Applied For
ORLANDO; FL. = 32804 | ORTANDO, FL . 32804. . Not Applicable
Zip Country Zip Country . . $8.75 Additionat
A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTOLAW, INC.
413 VIRGINIA DR
ORLANDO FL 32803

UWSA SERVICES, INC.

Strafbﬁ?%%ot Acceplable)

CRLANDO

FL

35804

8. The above named entity submits this statement for the purpose of changi

Wstered office or registered agent, or bath, in the State of Florida.

el B 2 A2 2o

SIGNATU Rgé,
Signalure, tvped or printed name of registerad agent and title f applicable.
. .

(NOTE: Registerad Agent signature raguired when reinstating}

DATE

9. This corporation ig eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ‘ (W]

. FILE NOW!!! FEE |S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees |

11, CFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME D O Delete e L change  [J Addiion | &

NAME GAZDAR, HOMI NAME %

stReeT ADoRESs | 200 BOULDER RIDGE RQAD STREET ADDRESS ooy

CITY-ST-21P SCARSDALE NY 10583 CITY-ST-21P &
—

T D C1 Delete TITLE Ol change (] Addltion | O

NAME MAITRA, -PINAK NAME

|--sTReeT aporess. | -200-BOULDER RIDGE- ROAD - STREET ADDRESS -

CITY-ST-2IP SCAHSDALE NY 10583 CITY-ST-2IP

TILE D O Delete TITLE O Change ] Addition

NAME BARNHARD, SETH NAME

sTREET ADDRESS | 5067 WINDING BRANCH DR. STREET ADDRESS

GITY-ST-2IP DUNWOODY GA 30338 CITY-ST-2IP

TE ] Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF GIY-87-2IP J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st

indicated on this report or supplemental report is true and accurate and that my signature shali

Wﬁcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bl
il Jth

)/

of the corporation or the receiver or trusteg empowi
changed, or on an attachment with an add

P e

ke empowered.

Fl Hrarf €704 2 Paet Y

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath: that | am an officer or director

ock 12 if

R

/11”\.7‘.-! ok d 1 o



