. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000050702

1. Enfity Name

WESTLAKE MANOR PARTNERS, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90090 020 ***150.00

Principal Place of Business

735 NORTH THORNTON AVENUE
ORLANDO FL 32803

Mailing Address

ORLANDQ FL 32803

735 NORTH THORNTON AVENUE

2. Principal Place of Busingss 3. Malling Address

AR

I

Suite, Apt. #, etc Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Numbe- 59,3573459 Applizd For
Mot Applicabie
Zi Countr Zi Countr iti
. Y P v 5. Certificate of Stalus Desirsd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
PIEAMONT, SUNIA
Street Address (P.O. Box Number is Not Acceptable)
735 NORTH THORNTON AVE
ORLANDO FL 32803
City FEA Zip Code
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.
SIGNATURE
Sgnawre, tvped or prated name of registered agoent and sitle if applicatlc (MOTE: Raqistered Agent signature requiree when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) I )
10. Elect F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Elsction Campaign Financing $5.00 May ge

Trust Fund Contribution.

o Added to Fees
(See criteria on back) (] Make Check Payable 1o Pepartment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IM 11
T PD O Delete T P/T/D 3 Changz [ Addition
A PIERMONT, SUNIA NAKIE Qnia Plemmant
sTReeT A0oRess | 735 N THORNTON AVE STREETADDRESS [ 735 N. Thormton Ave
ITY-ST-2Ip ORLANDO FL 32803 CITY-ST-7IP Orlando, FL 32803
TITLE T Delete TITLE D [ crange Y] Addition
HAME HAME Murio Prieto
STREET ACDRESS STREET200RESS | 735 N. Thornton Ave.
CTY-ST-2P CITY-ST- 212 Crlando, FL 32803
TILE 1 Deiete TITLE VP/S [ Change @ Additicn
NAE e M. Sene Maray
STAEET ADDRESS STREETADDRESS | 13900 W, State Rmd 434
GITY-87-21P GITY-S1-21P ICIW, BL 32750
TIFLE O Delete e D ] Change [&Add‘.tmn
HAME HAME Micdhael Mirray i
STREET AUDRESS STREETACDRESS | 1390 W, State Road 434
CITY-ST- 2P CIT¢-ST-21P Torgwood, FL 32750
TITLE ) Delete TITLE Crange [ Actition
MAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2P CITY-5T-21P
TITLE [ Detete TITLE O Change ] Adcien
NAME NAME
STREET ADDRESS STREET ADDRESS i
1Y -5T- 219 CITY-S7-2IP }
13. | herehy certify that the information Supphed wm I oes not quahfy for the exemption stated in Section 118.07(3)1), Florida Statutes, | further certify fhat the information
indicated on this report or supplemeitai re = true and acsurate and thal oy slgnature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or fusted empowered 1o exedute this repgN as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with fin address, with all other like empowefed
. 1
" H
SIGNATURE: Smnia Plemort, Director | "H O A-2284645
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTGR Datd Dayirne Fhota ¥

§:
g

CR2E034 (10/00)



