2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P99000083405
1. Entity Name v '
. WEST POINTE VILLAS, INC. EILED
Principal Piace of Business Mailing Address 00 HAR l 0 PH h' L‘-’
3300 SOUTH HIAWASSEE RQAD #107 POST QFFICE BOX 4961 SECRgT AR OF STATE
ORLANDO FL 32835 QRLANDO FL 32802-4961 TALLAHASSEE' FLDRIDA
o SeEes AN 0D
N. 16 H aoD Aue.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TE 200
City & State City & State 4, FEI Number Applied For
E’{-—A'M D O, R \S i '3&0’(/@) Not Applicable
Zip Country Zip Country " , $8.75 Aaditional
32@ 5 OSA_ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERWCES OF CENTRAL FLOF“DA Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE e — )
SUITE 1100, o] ) L,,! idT= ;‘_"".; l:_l [ 1_ —k —— R
ORLANDO FL 32801 e 1 0 I e N s (1
City kgl SF, F“L e Aaaots |, [0
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
Signalure, typed o printed name of registered agent and ttle If applicabla (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! PR
Tax filing requirermant and elects to do s0. After MAY 1, 2000 Fee wiit be $550.00 10 ErrﬁgttlI?Sn%agoaa:i?bnug::nc‘ng .| i?d'ggoh;?é: ¢
{See criteria on back) ) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £ Delete TITLE P [ change  (X] Addition
NAME NAME WROPP, STEVENS §,
STREET ADDRESS smeerancress BO0 N, HigHLAND Ave. SVITE 200
CITY-ST-2IP CITY-ST-ZiP ORAANTDO , B 22603 ?
TE O Delete T VPS O change K Addtion
NAME . NAME CARLTON , CHARLES S,
STREET ADDRESS STREET ADDRESS 800 N . HlaHAND AVE., SOITE 200
CITY-5T-1P ‘ ~ J omv-st-ze OR-LANDO, = 32-80£
e 1 Delete T NPT T Ochange 2 Addition
NAME NAME WHILLNGR,, DAVID M,
STREET ADDRESS sTReETADDRESS | BO0 N+ HIG HLAND ME-) SOITE Z60
CITY-ST-ZP CITY-$T-7IP ORILANDO, B 22 203
TE 3 Delete T VPAS Ol change P Additicn
NAME NAME MO NNEY, CUGENG J .
STREET ADDRESS STREET ADDRESS O HO AN 2005
CITY-ST-21P CITY-ST-2IP %m&([\\\)ngiié B Ave 2 Serre
y EC R20803
TILE O Detete e VPAT f [ Change &J Addition
NAME NAME LAWLER ) THOMAS P.
STREET ADDRESS smeeTannREss |3 00 N. HHGQHLAND A\Jg) SO TE 7260
CNY-ST-2IP CITY-ST-2IP
ORLANDD, £ 32863 ‘_
mLE O oelete TITLE VP [ Change ] Additien
NAME HAME T“ TTLE N e MILLS
STREET ADDRESS STHESTADORESS [B00 N. HIGHLAND AVE SoiTe 200
CITY-ST- 2P orvstzr | ORLAMDD /
L EFt . 32.803%

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddresk, yith all other like empowerad.

- OFﬁfﬂlN‘? OFFﬁB?EJR‘;E?IRM Date [:\awme Phone #

(RN

CR2E034 (9/39)



