2000 UNIF:ORM BUSINESS REPORT. (UBR)

FILED

(NCTE: Rsqastarsct AGam signature requinsd when rnaiating)

DOCUMENT #
DOCUMENT # P93000074099 Jun 01, 2000 8:00 am
FLAG WESTPORT, INC. Secretary of State
| 04-23-2000 90011 012 ***150.00
Principal Place of Business | " ¥ Mailing Address
55 SPOONBILL ROAD | .55 SPOONBILL ROAD
MANALAPAN FL 33462 | MANALAPAN FL 334624752
|
Suite, Apt. #, elc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & Stae 4. FE( Number Appiied For
TTTTTT - - - - Not Applicable
- Z : o
Zip I f:oumhr-y. ip - Country 5. Certiicalo of Status Desied  [J g.;g&ddnmnal .
&. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragisterad Agant
I Name :
SIMS, H. BRYANT ESQ. , .
wfrei — i R T .- Street Addrass {P.O. Box Number.is Not Acceptable) =« oo v v —— 2 o~ e o
=7 ="7301" SOUTH-ODE- HIGHWAY ——— = e LT MRS e
W. PALM BEACH FL 33405
|
! Clty FL l Zip Code .
8. The above named eniity submits this statement for tne purpose of chanping its regisiered office o7 registered agent, or both, in the Stale of Florida.
!
SIGNATURE
DATE

.wpadwp;inmnmduuiwmmmdwodmm,

8. This corporation is sligibis o satisfy its Intangible
Tax filing requirement and elects 1o do so.

. FILE NOWI FEE IS $150.00
After MAY 1, 2600 Feo will be $550.00

10. Election Campaign Financing
Tius! Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payablo to Department of State || _l
11. ] DFFICERS AND DIRECTORS 12, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE PVD i O Delete TIILE M change [ Addition §
NAME KENNEDY, RICHARD NAME 2
staeer anpiess | 55 SPOONBILL ROAD STREET ADDRESS §
or-st-2P | MANALAPAN FL 33482 CITY-S1-2IP g
TILE ST | O Defue T CdChange  [] Addifien | &
NAME KENNEDY, SHIRLEY NAME
STREET ADDRESS -| - 5§ - SPOONBILL-ROAD ~ — ———— —_ (STREETABDRESS | _ _ . . .. R . _
CIY-5T-27 MANALAPAN FL 13462 CIY-ST-28 ) B
me O peraie TME O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-ST-218 CiTv-§1-29
e ; T Dlowes e T — —— = = — Dtk |
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1. 2P CITY-51-2P
TitLE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CAY-5T-2P
TnE l O Desete TIME Ol change [ Addition
NAME I HAME
STREET ADIRESS ! STREET ADDRESS
Cmy-SI-2P | CITY-ST-2°

——
g S

SIGNATURE AND TYPED OR PRI

SIGNATURE: N

L

13. | hereby certify that the information suppligd with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centily thal the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am an officer or diractor
of the corporalion o the receiver or trustes ampowered Lo execute this report as required by Chapter B07, Florida Statulas; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

/ ‘\\*}‘1\&\ (-0 - Y0y




