2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000045428

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90416 031 ***150.00

us

1. Entity Name fﬁ"-ﬁ

WESTCOTT ADMINISTRATION COMPANY _ ~~©

Principal Place of Business Mailing Address

10627 CHEVAL PL 10627 CHEVAL PL

BRADENTON FL 34202 , . 0.y 2vuvw v .- BRADENTON.FL 34202. . ;. - P .

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Y .
[ S

IIIINII!IIIlIII}IINIIIHIIHIIINIIIIIII\IIIIHNIHIIIIIIUIiIlIIV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0837024 Not Applicable
Zip Country Zip Country 5. Certicate of Staus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~| MName- - -
COTTERMAN, JOHN R Street Address (P.0. Box Number is Not Acceptable)
10627 CHEVAL PL
BRADENTON FL 34202
™ g
City FL Zip Code

ignature, typed or printed name o

s this stalemurpose of changing its registered office or registered agent, or both, in the State of Flerida.

istered agant and tille if applicable.

[NCTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangibte
Tax filing requirement and &lects to do so.
(See criteria on back)

FILE NOWI1 FEE IS $150.00
After May 1, 2002 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

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P O] Delete TITLE [ change [ Additicn
NAME COTTERMAN, JOHN R NAME

sTreeT aooress | 10627 CHEVAL PL STREET ADORESS

orv-st-zr - |BRADENTON FL 34262 CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TILE 7 Delete TITLE [ change (] Addition
NAME e ) NAME N ) T ) T

STREET ADDRESS STREET ABDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Detete ils [ change {7 Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITV-57-21P

TILE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-21P

TITLE ] pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the infor
Indicated cn this report o]
of the corporanon or th

ecelv or tryse® emp
JUl-

= QUGN

R Coﬁer\mmu ﬁQ&s:DFuf 3/‘//02,

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
pplpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
Owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

CR2E034 (9/01)



