FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000062683 ecretary of State
1. Entity Name 04-28-2003 91271 039 ***150.00
WESTLAKE APARTMENTS, INC.
Principal Place of Business Mailing Address
235 SOUTH MAITLAND AVENUE #216 235 SOUTH MAITLAND AVENUE #216
MAITLAND FL 32751 MAITLAND FL 32751
2. Prinipal Place of Business 3. Maiing Address “Il“““]l lm’mu "mm” "m "“”m, ‘ml ml“ll"”]' lll’
Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3561363 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | 58'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent - "~ 7 7.”Nams and Address of New Registered Agent

Name

WALKER, BERRY 4 JR.

: Addr P.O, N is N bl
235 SOUTH MAITLAND AVENUE #216 Street Address (| Box Number is Not Acceptable)

MAITLAND FL 32751

City FL Zip Code

B The above namec entity subm:ts this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent

S IGNATL_JRE
T, .

Signature, typed or printad neme of registered agent and title i applicacle. (NOTE: Registered Ageri signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
% 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ° a fmgilgj(zohli?;ss °
-Make Check Payable to Florida Department of State
.10, {+ OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VPS ' 1 Delete TITLE [ Change ] Addition
HAME WALTER, BERRY'J JR HAME
street aporess | 235 S MAITLAND AVE #216 STREET ADDRESS
CITY-ST-7P MAITLAND FL CITY-$T-Z1P
TITLE VP [ Delete TITLE O Change [ Addition
NAME MURRAY, MICHAEL S NAME
STREET ADDRESS | 1394 WEST SR 434 STREET ADDRESS
CuTY-ST-21P LONGWOOD FL 32750 CITY~ST-7IP
HE PG ) T 7 O pete me Oy T T © T "Oichange [ Adetion
HAME PRIETO, MARID NAME
siReeT apDRESS | 735 NORTH THORNTON AVENUE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32801 CITY-ST-2IP .
TITLE [J Detete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2iP
TILE 1 pelete TInLe [ change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S1-71P

12. | hereby centify that the information supplied with this filing does not 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 rade under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empgayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.
SIGNATURE: S 24 e e ‘//Zﬁ//)j ﬁl?)jﬂ- ¥ 300

¥ SGNATURE AND TYPED OR PRINTED NAME OF SI:WE OSMICER OR DIRECTOR ' . D " Daytima Phone #

AV 9/89800

CR2E034 (10/02)



