2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036630 A 10F12]6ED
1. Entity Name r OO 8.00 am
WESTWOODS DEVELOPMENT CORPQORATION, INC. H 3
ecretary of State
04-10-2000 90049 021 ***150.00
Principal Place of Business Mailing Address.
914 DIXON BLVD PO BOX 3767
COCOA Fl. 32922 GOCOA FL 329243767
A e LT
[~ 516 Delannoy Ave Suite, Apt. #. £lc. DO NOT WRITE IN THIS SPACE
Cir_y & Stat; - — Cily & State 4. FEI Number Applied For
59—3512864 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired [ geaeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narrig
?;‘:OS%E%B{EggS; Cvfj S BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 138
MELBOURNE FL 32901 , ‘
City FL 2ip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and htlg it applicable (NOTE: Registerad Agent signatura required whan reinstating} DATE
9. This corporation is efigible o satisfy iis Inangible FiLE: NOW1l! FEE 15- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIREC;I'OHS IN 11
TITLE D O pelste TITLE ﬁange [ Addition
NAME KIRSCHENBAUM, MALCOLM NAME
steer ancaess | 914 DIXON BLVD. STREET ADDRESS 516 Delannoy Ave
crv-51-2¢ | COCOA FL 32922 omv-st-ap | P
me D 1 Delete e (#Thangs [ Addition
HAME SWANN, JiM NAME
streeT aooress | 914 DIXON BLVD. STREET ADDRESS 516 Delannoy Ave
ow-st-ze | COCOA FL 32022 ervegtme b oo .
TImLe D OJ belete T frange [ Addition
MAME SCACCIA, ALBERT NAME
sTreer a00ress | 914 DIXON BLVD. STREET ADDRESS 516 Delannoy Ave
CITY-51-21P COCOA FL 32922 CITY-ST-ZIP L N
TITLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry-ST-ZiP
TTLE ] Deiere TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-57-2P

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate an: that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an at ith an address, with all cther ke empcwered.

SIGNATURE: {__- oA

VAT A "1 Malcolm R Kirschenbaum 9// /50
= SUGHATURE AND dmoasfmﬂjsn,umaos SIGNING OFFICE 321-632-4936 Dale Daytime Phons #

CR2E034 (9/99)



