|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069082

1. Entity Name

WESTOVER DEVELOPMENT, INC.

Pringipal Place of Business

2100 W SR 434 STE C
LONGWOOD FL 32779

Ma{iling Address

2100 W SR 434 STE C
LONGWOQOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90029 014 ***158.75

IR

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4, FEl Number Applied For
5-“ - 3 S?d 7?/ Not Applicable
i i j DU it
“ Couriry Z|1p Couniry 5. Certificate of Status Desired E/ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T T - T | Name - T T T T
MAISE, DOUGLAS S Street Address (P.O. Box Number is Not Acceptable)
2100 W SR 434 STEC
LONGWQOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and fifle if spplicabis. (NOTE: Registerad Agent signature requirsd when ranstating) DATE
9. 1’h|sf§rorporat|gn is aligible to stau:sfyéls Intangible FILE NOW{!l FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria 0n back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JTLE ] elete TILE FPRES /D&M T _ [ Change  [Riddition | &
NAME NAME DoOULLAS S mASE & )
STREET ADDRESS stReET ADDRESS | A0 a. SR Y34, Seeii é
-
CITY-5T-2IP ot | e cuand, 4 2779 'é"
e O Delete TMILE U‘_-P 7 Tichange  [dition | O
HAME NAME rdajc e L HAisE
cods ). BR H T SUIE c’
STREET ADDRESS STREET ADDRESS 7-. { &> . {
CiIY-§T-2P CITY-ST-2P ?&;)b arged, Fe 32777
TITLE 1 pelete TLE —_ _ "] Change [ Addition
NAME NAME CUHARLES D Mgésc T EF
STREET ADDRESS seeraooness | 2 oo M. SR A BY, >
CITY-S1-21P CITY-ST-2IP Méﬂ/’@@ D/ 2. F2 ?7 7
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalste TILE [J Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
TITLE ] Delete TTE [ changs [ Addition
b NAME NAME
; STREET ADDRESS STREET ADDRESS
I giry-s1-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this !il]rﬁg does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
or supplemental report is Yue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
A frered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

indicated on ihis report
of the corporation or e 5
changed, or on an afachihent with an Address,

| gher Iiys empowered.

2/20/!0:0 Yy 2754

Date Dayume Phone #

|




