2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000036630
WESTWOODS DEVELOPMENT CORPORATION, ING:

{914 DINON-BLVD-
COCOA FL 32922

Principal Place of Business’

Mailing Address

PO BOX 3767
COCOA FL 32824

FILED
Apr 06, 2001 8:00 am

ecretary

04-06-2001 20032

of State

047 ***150.00

00032354

VRGN

H

|

JURTIRVIEN

SiML‘"_E’UL‘!ed nameg of regi:fded_agerwmicabla,

{(NOTE: Registersd Agent’ -

l’ ) 3. Mailing Address
L 516 Delannoy Ave :
i Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
4 S
City & State City & State 4. FEI Number 59'3512864 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eg'gesmﬁ:’:éﬁonal
- 6. Na'ma'.and Address ot Current Registered Agent - ~ — i — =7 7. Name and Ardrace at Maw oo Agepp e =
Narr
GLASS, GREGORY W —— lcolm R
y Strex enbaum, Malcolm
1800 WEST HIBUSCUS BLVD. Kirsch ’
SUITE 138 516 Delannoy Ave
5
MELBOURNE FL. 32901 | Cocoa, FL 32922
City '&’”_/__If /| Zip Cede
T =
8. The above aémed entity sutmits this statement for the purpose of changing its registered offir o ! Tttt meate of Florida,
¢ Malcolm R Kirschenbaum / z/ /

SIGNATURE . 321-632-4936 w/ %0

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back) |

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D ; O delete TIMLE [ Change [ Addition
NAME KIRSCHENBAUM, MALCOLM NAME
STREET ADDRESS | 516 DELANNOY AVE STREET ADDRESS
CITY-sT-2IP COCOA FL 32922 CITY-ST-2IP
TILE D T Delete TIE [ Change [ Audition
NAME SWANN, JIM NAME
STREETADDRESS | 516 DELANNOY AVE STREET ADDRESS
CITY-8T-2IP COCOA FL 32822 CITY-5T-2iP
e~ < LD - T L e e =] Delete— - J-TIRE: - - - =—[-Change - [ Addition=|-
NAME SCACCIA, ALBERT H NAME
STREETADDRESS | 516 DELANNOY AVE STREET AUDRESS
CITY-ST-2P COCOA FL 32022 CITY-ST-2IP
TinLe (3 pelsta TITLE [} Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O] oetete TITLE [ Change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2 CITY-§7- 2P

of the corporation or the receiver or tr
changed, or on an attachmeant with

ddress, with

SIGNATURE:

ther liké empowered.

Jim Swan

SIMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

13. | hereby certify that the information supplied with this filing does not qualify far 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 oath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 507, Florida Statutes: and that = =~~~ =~nnare in Rlnrk 11 or Riock 12 if

2/3/s

n

321-631-2022

—
Laynms mnone w———————

3
3

CR2ZE034 (10/00)



