2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT¥ PJ9000052306 * - May 15 1%0%13 8:00 am

WESTGATE & WABASSO CORP. Secretary of State

—
04-14-2000 90098 020 ***150.00

CR2ED34 {9/99)

Principal Place of Business Mailing Addrass
P. C. BOX 11 P.O. BOX H
PALM BCH FL 33480 PALM BCH FL 33480-0011
T Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & .Sl_ale . - 4. FEt Number B . —pr e s I Japplied For .=
- e ) tf,u f) - 0 ?35 '7 gO L Not Applicable
Zp Country Zip Country o . $8.75 Additionai
. f -
5. Ceilificate of Status Desired O Fee Required
§. Name and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent
Name
HANLON, M. TIMOTHY Street Address (PO. Box Number is Not Acceplable)
321 ROYAL POINCIANA PLAZA
PALM BCH FL 33480
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratuie, typed or printad name of rogistered agsnt s 1tk 1f apphicatle. {NOTE: Regictared Agent signatwe raguired when ramstatng} DaTE
9. This corporatian is ligible to satisly its Intangible FILE NOW1H! FEE IS $150.00 10. Elect L
o ¢ . Election Campaign Financing $5.00 May Be
Tax mmg n_aquwemem and elects to do 5o, After MAY 1, 2000 Fee wilt bs $550.00 Trust Fund Contribution. O Addad fo Fees
{See criteria on back) 8 Make Check Payable to Depariment of State
1. OFMCERS AND DIRECTORS 12, ADDIVIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
i
MHE ’_{_}____, gy 3 detete TINE [ change [ Addition
TN SPIEGEL, ROBERT WA
smegraooress | P, 0. BOX 41 STAEET ADDRESS
CITY-RT- 1P PN_M BCH FL GITY-ST-2(¢
R E——— .
me ] £ Detete TMLE (Jchange [ Acdition
HAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-7P CITY-8T1-2P
e [ pelete HTLE O crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
THLE CJ Defete THLE Cohange [ Audition
MAKE HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-31-2P
THLE 2 pelste TIRLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p Ciry-§T7-2P
TITLE O deete TTLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CITY-§7-21P
13. | hereby certify that the information sopplied,with this ﬁling does not qualify for the exeemplion stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplepdengal repfyt 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 corporation or the receiver r tdistee & poweragomexgcute this report gs rpquired by Chapter 507, Florida Statules; and thal my name appears in Block 11 or Block 12
changed, or on &n attachment with gh addrekk, with a er like empowared.
L]
SIGNATURE: ____SIQINSL M) - \\’\\
Date Dayting Phona &

(] y -
SIGNATURE ¥ND TYPED OR PRINTED m\ueds SHINING OFFICEY OFFIRECTOR




