‘ FILED
u%?lg%:ﬁnnﬁg?:gscgggggA(:J%'fa) Aug 14,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P990001 02674 08-14-2003 90073 009 ***550.00
WEST POINT PARTNERS, INC.
Principal Place of Business Mailing Address
9400 S. DADELAND BLVD. 9400 S. DADELAND BLVOD.
SUITE 720 SUITE 720 ]
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2509769 Not Applicable
”—Zip 7 Country - ; le - . Country ' 5. Certificate of Status Desirec D~§gf.£§qlﬁ?£;@7nﬁl
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
WEMPLE, STEVEN M ' Street Address (P.O. Box Number is Not Acceplable)
9400 S. DADELAND BLVD.
SUITE 720
MIAMI FL 33156 . City FL | #pcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed ar printed name of registered agant and title it applicacte. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOwW!! FEE IS $550.00 ‘ . .
Atar Septermbar 10,2003 Feo wil o $750.00 oo ieens [ $5.00 My e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCHR [ Delete TITLE [ Change  [J Addition
NAME BERG, ROBERT S NAME
sTREeT AooRess | 9400 S. DADELAND BLVD. SUITE 720 STREET ADDRESS
crv-st-ze | MIAMI FL 33156 CITY-ST-7IP
TITLE PSD . (3 oelete TITLE [ Change [ Addition
NAME WEMPLE, STEVEN M NAME
sTreeT ADDRESS | 9400 S. DADELAND BLVD. SUITE 720 STREET ACDRESS
CITY-$T-2IP MIAMI FL 33156 CiTY-ST-ZIP
THLE 3 oelete TILE [ Change  [] Addition
[ ~NAME: e — - N}\ME e+ o -— - —— rm———— = T .
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-S57-2IP
TiTLE 3 seleta TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiIP CTY-5T-2IP
TTE [J Dalete TME [l change O Addition
NAME ' HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iF CITY-ST-ZIP
TITLE [ peete TITLE [ cChange [ Additicn
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cemfx that the information supplied with this#iing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfle aryd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusieg ep ered hsx?iute this repog as required by Chapter 607, Florida Statuxes and that my name appears in Block 10 or Black 171 if

Y = or {ika empowére

REQUIRED

ME OF SIGNING OFFICER OR DIRECTOR

(E8LS00

A

CR2E034 (4/03)



