2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000079839

1. Entity Name

WESTHAVEN DEVELOPMENT,

INC.

Principal Piace of Busingss

2404 N RIO GRANDE AVE
ORLANDO FL 32804

Mailing Address

2404 N RIO GRANDE AVE
ORLANDO FL 32804

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

—_—— T

I — N

Suite, Apt. #, elc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90104 037 ***150.00

AV S0K9500

508714
O A

- . —DONOTWRITE IN THIS SPACE —

- — ——

City & State City & State 4, FEI Number Appliad For
59—3538799 Not Applicabie
Zip Country Zip Country 5. Certiticate of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS, RUSSELL L
1205 FOX DEN RD
APOPKA FL 32712

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

ignature, typed er prinfad n.

of changing its registered office or registered agent, or both, in the State of Floriga.

Russeer /. 1'4: 3 'Ap.em dEN T Z2rEB. 02

d agent and title it applicable. (MOTE: Registerad Agent sign}lure requirdd when rginstating) DATE

9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contriaution O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD 5 pelete THLE [ Change [ Addition §

NAME MILLS, RUSSELL L HAME &

STREeT ADDRESS | 1205 FOX DEN RD STREET ADDRESS §

CITY-ST-2IP APOPKA FL 32712 CITY-ST-ZIP H
o

TITLE [ Delete TITLE [JChange [ Addition | O

NAME L - . R L name | . e o

STREET ADDRESS STREET ADDRESS ) N )

CITY-ST-ZP GITY-ST-2IP

TITLE [ Dekete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-2IP CITY-ST-2IP

TITLE [ petate TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 delete TILE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

ITY-5T-2p CITY-5T-7IP

13. | hereby certify that the Information suppli

indicated on this report or suppleme
of the corporzalion or the receiver
changead, or on an attachment

SIGNATURE:

drags, with all ather like empaw,

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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

mpowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

S - AT~ B

Data Daytime Phone #




