2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101851 .
1. Entity Name A r 24, 2000 8.00 am
WESTMONT REALTY, INC. ecretary of State
04-24-2000 90775 001 ***300.00
Principal Place of Business Mailing Address
14203 W COLONIAL DRIVE 14213 W COLONIAL DRIVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
- o0s840
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmnber Applied For
54,._ 36 || 295 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T N = - T e - - --Name o T et = it T e . - . -
ROESE' CURT Street Address (P.O. Box Number is Not Acceptable)
1403 W PRICETON STREET
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this staterent 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 hitle f applicable. {NOTE: Registerad Agenl signature required when renslating) DATE
‘ T e . "
9. }r’hrsf:‘:_orporangn is eligible t? satlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
M O Delete TILE President [l change [ Addition
NAME NAME "ot RogsL- S,
W, Peinceton et
STREET ADDRESS streeTaponess |t H OB W INCe
CITY-5T-2P ev-sze | Oplando  Flotd da 3280'—’
e O Detee Tt V. Ptes i dent Ol Change [ Adaition
NAME NAME aMeS ) A
STREET ADDRESS STREETADORESS | [ 5 ¢ | Bay Club %2} Uﬁ
oTy-ST-20 o-s-7% | Clep amont Flo Ao 31 |
TILE [ Delete TITLE [ Change [ Addition
NAME R A - Y | e T T —fomm
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O Delete TIME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
it 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S87-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exernplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statute$; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach(\em with & s, with all other like empowered.
sIGNATURE: _(_inf KE— " ( ki Koeco 4-13-2000  H82-654-Yo1d
SIGHMATURE ANDTYPE* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



