. -

| - FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045428 Secretary of State
1. Entity Name 02-21-2003 90229 014 ***150.00
WESTCOTT ADMINISTRATION COMPANY
Principal Place of Business Mailing Address
10627 CHEVAL PL 10627 CHEVAL PL
BRADENTON FL 34202 BRADENTON FL 34202
- - RS AT
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. . * [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0837024 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d0 $8'75 5ddiﬁ°"a|
Fee Required

- 6. Name and'Addréss of Current Registered Agent ‘7.”Name and Address of New Registered Agent

Name
COTTERMAN, JOHN R Siresl Address (PO, Box Number is Not Acceplable)
10627 CHEVAL PL ee S (O, BOx Il [0} ccep
BRADENTON FL 34202

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad of prinla.d name of registerad agent and title if applicabte. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
ca N " ) - - - R - PO 9.. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tlr?bution ’ O fcii.e%(%okgaeiss ©
Make Check Payabls to Florida Department of State '
10. " QFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TITLE Clchange [ Addition
NAME COTTERMAN, JOHN R HAME
staeer acohess | 10827 CHEVAL PL. - STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34202 CITY-5T- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
e T e -7 e Tmam o o [ iDatiter o P TITLE T e | o i e T e e = e e [} Change  {] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
e ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CiTY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does nat qualify for 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
of the carporation or the recejes ee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
& BTV gther like empowered.

SIGNATURE XL GMAEEEZOUIRED  Tou R Cotrenmmd , Resivar 3/%0y

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING GFFICER OR DIRECTOR tate /  Dhytima Phone ¥

MR2EN24 (10109



