2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 12, 2001 8:00 am

0406159

DOCUMENT # P9800007100 | Secretary of State
WESTPLAN ASSET MANAGEMENT U.S.A., INC. v 07-12-2001 90114 028 ***550.00

Principal Place of Business Mailing Address

8272 WALLINGFORD HILLS LN 8272 WALLINGFORD HILLS LN .

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 N A.u Ufdoey
WD
g;.u L«HGLG PRESERVE DR g}u EPGLE PRE Servedl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty Stat City & Stat 4. FEI Numbx Applied For

& aEWGO D FL EN GZBE.WOOD F L umber 52-2126832 NSTDAT]DHCEIME
3 ‘_1 224 Cozr;trys ey 3‘7’2.‘2.‘-/ %:’:gya 5, Certificate of Status Desired [ feae zesqﬁ‘?:é"""a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BOTH, PIETER
Y Stregt Address (P.O. Box Number is Not Acceplable)

. 872 WALLINGFORD HILS UK 7 DY EHALE PRESERVE DR

. ENGLEWOD FL | 2552y

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

PLETER RoTH :z/{/cu

8. The above named entity submit

SIGNATURE
Signatutaﬁy,padﬂrp'rintad name of registered agent and title if applicable. (NOTE: Registeted Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 10 do s6. After MAY 1, 2001 Fee will be $550.00 10 $:iz:I?l]riﬁagopr?r?l:u';gsnmng | ﬁcﬁiﬁlﬁ’oh&i&%
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Delete TITLE P PSS mange [ Addition
NAME BOTH, PIETER NAME BoTH, PIETER
STREET ADDRESS | 8272 WALLINGFORD HILLS LN STREET ADDRESS Q}N EFRAE FPRESERvE LR,
orv-si-zp | JACKSONVILLE FL 32256 av-siie | FNGL EWeoD, FL 34224
e v O alete TIMLE PV W Thange [ Addition
HAME SWAAK, EWOUD NAME SwAK, fwoup
seer aporess | KRUISWEG 825-B,2132 NG HOOFDDORP sweeTaoress | fA ST VEN 3£
CITY-ST-ZIP THE NETHERLANDS CITY-ST-7IP LISSE . THE NETHERLINIAS 2 l(! K
TITLE - pelete THLE O Change [ Acdition
NAME NAME
- STREET ADDRESS o mmsmmt o e oo o o = - STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TINE [3 Delete TITLE [ Change  (TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ip
TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ celete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip

13. | hereby cerlify that the information supplied with this filin does pieroplify for the exemption stated in Section 119.07(3)). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug.a 3 d that my signature shall have the same legal effect as if made under @ath; that | am an officer or director
of the corporation or the receiver or trustee ernp : is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addres

SIGNATURE: E'TEIQ Eo7+ ?—/é/ol g {%9 4{9719

CR2E034 (10/00)

<

A PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Dhepfie Phone #2 =



