1‘

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023916 " Mar 16, 2001 8:00 am
" ey e Secretary of State

WES REAL ESTATE' INC' 03-16-2001 90056 040 ***150.00
Principal Place of Business Mailing Address
6400 MANATEE AVENUE WEST STE. L4125 6400 MANATEE AVENUE WEST STE. L125
BRADENTON FL 34209 BRADENTON FL 34209

2. Principal Place of Business 3 Mailing Address H““I“ ||| ““I ”|||| ”m I‘H ‘|||

28570 OVELSEAS ch/ 28570 OVELSEHS l/wc/
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
nm 22.5 mmig-s
City & State __City & State R _ |4 FEI Number 650016616 L N Applied For
LITZE Toffck kEZ/: AL LmE ToRt KIEV,. R - T Not Applicabie
gpg D42 3Z£Q @2 Country 5. Certificate of Status Desired O gg'zfql‘z?:{;ﬁo”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g /
SEWEU‘" RICHARD D Street Address (P.O. Box rfmber |£ﬁ€i§€b1&e)
6400 MANATEE AVENUE WEST STE. L-125 o
BRADENTON FL 34208 28570 OVECSERS Ayl /D] 285

2Iare Torew Koy, Ela-  FL | 85542

! 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both u'(he State of Florida.

o~ Zeadud, L. <Ll S/iz /s

Signature, lylged or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signatuta requited when reinstating) 7 7 DATE
9. 'Tl'z;sfﬁicr)]rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8o
g réquirement and e/ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE STP [ Delete TILE STP B4 Change  [J Addition
NAME SEWELL, RICHARD D NAME PicHars d- SEwelLl
STREET ADDRESS | 6400 MANATEE AVENUE WEST STE. L-125 smeEr s | 2270 OVERSERS M y M 285
orv-s1-2¢ | BRADENTON FL 34200 v | I TriE ZoRom Kt FL9. 33042
THLE [ Delete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emysgt-ze |- o7 T - CITY-ST-2IP - L o e iy e .
TLE 7 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . [ Dejete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-3T1-2IP CITY-ST-2IP
TILE [ salate TTLE (] change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Defete TITLE [ changs [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

.

SIGNATURE: ' . 3(//%_ o/ T A

SHGN, RE AND TYPED OR PRINTEDC NAME OF SIGRING OFFICER OR DIRFSTDR Date - Daytime Phone #

{/"’ d.r—".““\

|

CR2E034 {10/00)



