2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000108178 May 18,2000 8:00 am

1. Entity Narne

WESTMINSTER TEAK-FLORIDA, INC. Secretary of State

05-18-2000 90352 021 ***150.00

Principal Place of Business Mailing Address
1579 36TH TRAIL 15790 36TH TRAIL
e QAK FL LIVE CAK FL 32060-8013

' 2. Prdncﬁipar Place of Business 3. Mailing Address ) ‘ ”lmm "I 'Il I] I "“” I l "l ||
(203 us* Roud Po Boa 141G

—rmm S = O NOT WRITE IN THIS SPACE

.

Suite, Apl,'#, etc. | _Suite, Apt_#, etc. - e

City & State T City & State 4. FEINumber  pg apeaan Applied For
L.v¢, Ou K. ﬁ.. } B Libt a(‘k FL ’ Not Applicable
Zip ' Country Zip r Country - . $3_75 Additional
3 u‘g o \)S A 32 L ? U )A' 5. Certificate of Status Desired M| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADSHAW, R. WESLEY Street Address (P.O. Box Number is Not Acceptable)
209 COURTHOUSE SQUARE
INVERNESS FL
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of regstered agent and title if applicable. {NOTE: Registered Agent signature requirect whan reinstating) DATE
. v . Y] . . . l' - -
9. I_h\SfﬁOprf&hgn is e!:glb: ttla satlsfydlls Inlangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See eriteria on back) ] Make Check Payable to Depariment of State
11. ’ ) QFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e O crangs [ Adsiion | §
NAME TENBROECK, JAMES EDWARD NAME (23
sTreeT apoaess | 15760 36TH TRAIL STREET ADDRESS §
CITY-ST-2IP LIVE DAK FL CIY-5T-7IP i
- - 0
THLE P O Delete e Clchenge [ Addition | O
NAME MACLEOD, KENNETH S HAME
sTReeT A0DRESS | 15790 36TH TRAIL STREET ADORESS
crv-st-2¢ | LIVE OAK FL CITY-ST-2P
TLE ' B O Deleie LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-71 CITY-$T-71P
TITLE - [J Delete TITLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' ™ delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ce'rrt'i'fiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T g Free S o -7 0-v0 -
SIGNATURE: A o e~ CERRER Goy-dYR- 507>
" (smunjumz AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytima Phone #

a—



