2000 UNIFORM BUSINESS REPORT (UBR)

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
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This f:lorporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) () Make Check Payable to Department of Siate
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [J Ghange  [] Addition
NAME BOTH, PIETER NAME
stReeT DoRess | 8272 WALLINGFORD HILLS LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-21P
TIME ov O Delete TITLE [ change  [] Addition
NAME SWAAK, EWOUD NAME
1 streer anoress | KRUISWEG 825-B,2132 NG HOOFDDORP STREET ADDRESS
cry-si-ze | THE NETHERLANDS OITY-57-2IP
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cy-st-zp CITY-ST-21P
Y me 1 Delele TILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE : : S [ pelete TITLE [J change  [] Acdition
NAME A ‘ - NAME
STREETADDRESS | :, ;. . . STREET ADDRESS
CIVY-ST-2IP i CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP

13. | hereby certify that the information supplied with th\’s-ﬂling does ﬁoi_dhélify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report istrue and
of the corporation or the recelver or trustes p# i
changed, or on an aitachment with an gdef®es # e empowered.

SIGNATURE: ST Y /oo 62,20

Date Daytime Phore #

DOCUMENT # P98000071002 Mav 18. 2000 8:
1. Entity Name ay 9 0 8 . 00 am
WESTPLAN ASSET MANAGEMENT U.S.A., INC. Secretary of State
05-18-2000 90316 015 ***150.00

Principal Piace of Business Mailing Address
8272 WALLINGFORD HILLS LN 8272 WALLINGFORD HILLS LN
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-3497
T e 0 AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For

52-2126832 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTH, PIETER .
; ! Street Address (P.O. Box Number is Not Acceptable)
- BETDWALLINGF ORD- HILLS LN e —— e | SO P TR 8 SR —
JACKSONVILLE FL 32256
City FL Zip Code

CR2E(034 (9/99)



