2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000028007 ecretary of State
1. Entity Name 04-07-2003 90216 001 ***150.00
WEST LAKE ESTATES PROPERTIES, INC.
Principal Place of Business Mailing Address
735 N. THORNTON AVENUE 735 N. THORNTON AVENUE
ORLANDO FL 32803 QRLANDC FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEQK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied for
59—3505089 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
. el et et P i L oW o= e —— P Name™—— - - e -— — = -— -—
WALKEH BERRY Street Address (P.O. Box Number is Not Acceptable)
235 S MAITLAND AVE -
# 216
MAITLAND FL 32751 City FL | 2P Coce

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 . - )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delgte TITLE [ Change [ Addition
NAME PIERMONT, SUNIA NAME
staeer aooress | 735 NORTH THORNTON AVENUE STREET ADDRESS
civ-s-z¢ | ORLANDO FL 32803 CITY-ST-21P _
TITLE D [ Delete TITLE [ Change [ Addition
NAME .PRIETOQ, MARIO HAME
sTREET #DDRESS | 735 NORTH THORNTON AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITy-$T-2IP
TLE VPSD (1 Delete e ’ O change [ Addition
NAME WALKER, JR., BERRY J- A K . : - . : X
STREET ADDRESS | 235 § MA|T|_AND AVE SUITE 216 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TLE D [ Delete MLE I cChange [ Acdition |
NAME MURRAY, MICHAEL NAME
STREET ADDRESS | 1399 W STATE ROAD 434 STREET ADCRESS
CITY-ST-21P LONGWOOD FL 32750 § cov-st-z¢
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2P
TITLE [ Delete ’ TTLE " [Othange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the inform,

yon supplied with this nlmé; does nat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sug

s\{rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recglyer ortrustee empoYvered 1grER y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmey an addrass, with all

‘ e PSS TN
SIGNATURE: m.

Hlemepiertzror

SIGNATURE AND TYPED OR PRINTEE WAME OF SIGNING OFFICER OR DIHEC’TOR Dale Dayiime Phone #

AV 8092010

CR2E034 {10/02)



