2002 UNIFORM BUSINESS REPORT (UBR) Mar 23? 1217)%]2)8-00 am

. b
DOCUMENT #  P98000025736 Secretary of State
WESTFALIA ASSET MANAGEMENT, INC. 03-20-2002 90054 044 ***150.00
Principal Place of Business Mailing Address
45 WEST TARPON AVENUE 45 WEST TARPON AVENUE
TARPON SPRINGS FL 34639 TARPON SPRINGS FL 34689
N N A
3/ iy TARAN AVENUE| 3] WEST 780 00N ANEAUE
Suite, Apl. #, efc. Sune. Apt. #, etc, DO NOT WRITE IN THIS SPACE
ﬁig & Sﬁ? S 5 FL City & 1aI;J _S'P;E/NG,S , FL 4. FEI Number 65‘0839735 :Z?l::)::g;me
j%% ?OE-I—I’IW B 2‘3‘}468‘; i fo)untry 7 n E!.‘_C_grlificate of Status Desired ] gese Zg‘tﬁﬁgdmona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

UNBEHAGEN, ROGER J | T UNBEHAGEN, FDGER T

Street Address (P.O. Box Number s Not Acceptable)
45 WEST TARPON AVENUE

TARPON SPRINGS FL 34689 3t WEBT TARPON AENUE

YrarRPort SPRINGS FL | B#e7

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% az/c/ /sz—

Signature, typed of printed name of registerad agent and title if aﬂJlicabls‘ (NOTE: Registerad Agenl signature requirgd when reingtating} L4 DATE
9. This g.orporatic.)n is eligible to satisly its Intangible FILE NOW!!l FEE I? $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST [ Daizte B Ti7LE [Jchange [ Addition
NAME TUENS-ABRAHAM, VERA K Vet
sTreeT aporess (3629 486TH AVENUE SOUTH STREET ADDRESS
omv-st-ze [ST. PETERSBURG FL 33711 CITY-ST-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TiLE 1 T o O Delete TILE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-7IP
TTLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZiP
TILE [ pelete TILE [ change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TINE [ pelete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST7-ZIP

this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florica Statutes. | further cartify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplement ort is rue and accurafe and
of the carporation or the receiver stee empoweroel o -MW
changed or on an attachm an address, with Mheteroéma

SIGNATU RE

0y ot AV T az/o//,zaaz (727) 934-7752

PED OR PRINTED NAME OF snsnms OFFICER OR DIRECTOR™ Date Daytime Phona #

1

AV SLE8YS0

CR2E034 (9/01)



