2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

WESTOVER DEVELOPMENT, INC.

DOCUMENT # P99000069082

Principal Place of Business

2100 W SR 434 STE G
LONGWOOD FL 32773

Mailing Address

2100 W SR 434 STE C
LONGWOOD FL 32779

2. Princigal Piace of Business )
75 Shde cerrer <. fud, |

Suite, Apl. #, etc.

ULE 26D

3. Mailing Adaress

1/ 7¢ SRR8e CrIra® 5, B,

Suite, Apt, #, etc.

Sw & 220

NI

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 30061 043 ***]150.00

655308

I

DO NOT WRITE IN THIS SPACE

City & State
S RVes

City & State E Sp@”‘f

4, FEI Number

Applied For

53-3590791

Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

| FRuY | s@gdns

6.~ Mame and-Address ot Current Registered ‘Agant =

ALitaety
‘ S AL

7. Name and-Address of New Registered-Agent

MAISE, DOUGLAS S

24

S e

B400-W-SR-434-STE-6—= PGP N LR Sy TH. BLYD,
SHUTE 2O
~ BTt SPeI1es  FL | FR% ¥

tement fgr th%;rpose of changing its registered office or registered agent, or both, in the State of Florida.

tand title if applicable.

{NOTE: Registered Agemt signature required when reinstating)

v DATE J

vi -
- 8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See eriteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE Change  [C] Addition
HAME MAISE, DOUGLAS S NAME W ShE A5 LRoVE '
sTReeT aponess | 2100 W SR 434 STE C STREEY ADDRESS oV
CITY-57-2IP LONGWOOD FL 32779 CITY-ST-21P
TINLE VP O pelete TITLE Change  [C] Addition
e MAISE, CONSTANCE L e HADeEZs SHE AS 45D Vo
sTReeT Aporess | 2100 W SR 434 STE C STREET ADDRESS
CITY-ST-7PP LONGWOOD FL 32779 CITY-ST-2IP
e VP - ﬁnemte TLE [ Ghange ] Addition
HAME MAISE, CHARLES D NAME
streeT aobress | 2100 W SR 434 STE C STREET ADDRESS
CITY -ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
TITLE O oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciry-ST-2Ip CITY-ST-7IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-8T- 2P
TOLE O elete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZIP CITY-ST-ZIP

of the corporation or t
changed, or on an att

SIGNATURE:

s, with all ot}gr like empowered.

13. | hereby centify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

LS 5 HALES 4{2&4// Wr-LE2-52Y

D NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Daytime Phona #

0613582

CR2E034 (10/00)



