12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental geport is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusfpegempowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an @jcfess, with all other like empowered.

SIGNATURE: ___ SIGRAIRE H’i’@\:\ﬁré'?i 2B . Ance, oslm(ggg a7 -34%3 -06X]

SIGNATURE Aﬁﬁl\lyen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

FILED 3
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 :
* UNIFORM BUSINESS REPORT (UBR) ar ’ . am 3
DOCUMENT #  P99000051127 Secretary of State |
. Entity Name 03-27-2003 90108 015 ***150.00
WESTRIDGE MANAGEMENT, INC.
Principal Place of Business Mailing Address
1153 10TH STREET 505 AVENUE A NW
SUITE B SUITE 102
CLERMONT FL 34711 WINTER HAVEN FL 33891-4628 .
oc TR
2. Principal Place of Business 3. Mailing Address
99 . MenoMernt Ave (29 W .Manomess Ave
Suite, Apt. #, sfc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
RMFRSTYLE SoTe LFEsLEe ST
City & State City & State 4. FEI Number Applied For
kot et MM e CC | e, mmee co NOT APPLICABLE A
Zip Country 2ip Country - . 8.75 Additional
%“\"—l ‘+‘ Usﬁ %""_‘ l"i'l s H 5. Certificate of Stalus Desired O gee Héquiret; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name
ANKERMICHAEL - 77— —= = = ——me T MICHAS . Anixel e
Street Address (P.O. Box Number is Not Accepta )
GOVONI, HARDING & ASSQCIATES 29, WesT MaonuMent Ruenue
AVENUE A NW, SUITE 102
505 hMfSse soite
WINTER HAVEN FL 33881-4626 City FL [ & Code
IKissMMee T
8. The above named entity subi h|s statement for the purpose of changing its registered office or registared agent, or both, in the Staté of Florida. | am familiar W|th. and accept
the obhgatlons of register
SIGNATURE M lCHQ&A-_Qﬁ_\sE@ 1 Meggi_g__'s
" Lo Signaturs, typad of pri ﬂama of registered ageni and title if applicable, {NGTE: Regstered] Agent signature required when reinstating) . - DATE
1 “.FILE NOWH! FEE IS $150.00 | o '
T ] 9. Election Campaign Financing $5_00 May Be
i~ After May 1, 2003 Fee will be $550.00 . I Fund Cortributi P Y
Make Check Payable to Florida Depariment of State : frust Fund Gortribution. [ Added o Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
g D O oelete TITLE D Chenge [ Addition | &
NAME ¢ ANKER, MICHAEL NAME e
srreet aoress | MAYFLOWER HOUSE STREET ADDRESS g
orv-st-zp | LANGHAM RUTLAND, LE157HZ UK CITY-ST-2IP =
TITLE D O pelete TITLE O change [ Addition %
NAME ANKER, DEBORAH NAME
streeT ADDRESS | MAYFLOWER HOUSE STREET ADDRESS
amrv-st-z7 | LANGHAM RUTLAND, LE157HZ UK cry-31-2
TITLE 3 Gelete TITLE [ change [ Addition
NAME ) . A ) ‘ NAME
" STREET ADDRESS - 77 = . — —— WSTREETADORCSS | = - ==
CITY-ST-2IP GiTY-S51-2IP
TALE O Detete TILE [ change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE ' O] Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-Z1P
TITLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



