2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000078375 FILED
1. Entity Name A r 19, 2000 8:00 am
WESBRY-AUSBAY, INC. ecretary of State
04-19-2000 90022 027 ***150.00
Principal Place of Business Mailing Address _
401 SOUTH INDIAN RIVER DRIVE 401 SQUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34850 FORT PIERCE FL 34850-1530
F P > e R A
715 17th Street 715 17th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE{ Number Applied For
Vero Beach, FL 32960 Vero Beach, FL 32960 65-0945225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - - TR A Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEE, FRANK H 1l Street Address (P.O. Box Numt;er is Not Acceptable)
401 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950
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 printect name of registered agent and litle i applicable. (NDTE" Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 ) - ‘
Tax iilingprequiremenlgand elecls t(];ydo S0. X After MAY 1?2900 Fee wiii$be $550.00 1. 1E_Iectlon Campmgn Emancmg $5.00 May Be
i rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS ANG DIRECTCRS IN 11
TMLE D X Delete TITLE DP Ol change (X3 Addition
HAME FEE, FRANK H Il st | DEAN EARL
sTREeT ADORESS | 401 SOUTH INDIAN RIVER DRIVE STREETADDRESS | 715 17th Street
omv-st-2¢ | FORT PIERCE FL 34950 or-$t2F | Vero Beach, FL_ 32960
TIMLE O Delete THLE ST ([ Change Additicn
NAME NAME C. R. Lait
STREET ADDRESS STREET ADDRESS 36 Sovereign Way
Giry-ST-2P - JONSTIP ) Fort Pierce,-FL™ 34949
TILE O elete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-58T-2IP
TITLE O Detete TITLE " OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE O Delete e - [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:  Deaw.td Lol 17 DEAN EARL, Prseident 4/ 2/00 561-569-4822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date ' ’ Daytime Phone #

3

CR2E034 (9/99)



