2000 UNIFORM BUSINESS REFORT (UBR)

SEL s e

DOCUMENT # P99000109498

1. Entity Name

WESTVIEW ADMINISTRATIVE SERVICES CORP.

T FILED
May 10, 2000 8:00 am
Secretary of State

03-24-2000 90058 016 ***150.00

Principal Placa of Business

4001 SOUTH UNIVERSITY CRIVE
SUITE 3000
DAVIE FL 33328

Malling Address

4801 SOUTH UNIVERSITY DRIVE
SUITE 3000
DAVIE FL 33328

2. Principal Plage of Business

3. Mailing Address

]

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

/ = DONOTWRILE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
< 65 *O(fé %J_Q,__ﬁ Mot Applicable
- o - —
o Country ap Counlry 5. Cerlilicate of Status Desied 13 ‘?;eaazgq lﬁf:é“““a'
- ™ " -§. Mpie and Address of Current Registarcd Agent 7. Name and ;\ddress ot New Registered Agent
Name
RODRIGUEZ’ MIGUEL J Street Address {P.O. Box Number is Not Acceptable)
4501 SOUTH UNIVERSITY DRIVE
SUITE 3000
DAVIE FL 33328 - "
City FL Lzlp Code

8. The abova named entity submits this statement for the purpase of changing its registered office o regislered agent. or both, in the State of Florida.

SIGNATURE

Signalura, typed or printed nama of rsgistared agenl and title i applicable.

(NOTE: Registerad Agent signatuta requirsd whan reinglating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raguirement and elects 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Feo wilt he $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centrioution.

$5.00 mayee
Added 10 Fees

1. OFFIGERS AND OIRECTORS | K23 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ oetete e Ol Change [ Addition | &
NANE WHITING, THOMAS R NAME o
s aponess | 4801 SOUTH UNIVERSITY DRIVE SUITE 3000 STREET AQ0RESS 3
CITY-§1-7P DAVIE FL 33328 CITY-5T-2IP )yl ﬁ
me O Delete e CEo O trange | (hddiion |
NAME NAME Misvas T RoOdRUGUuE-
STREET ADDRESS smecriess | YFO1 S, s VERSITY DL e , S$72 3000
£ITY-51-2P oY-5T-2F AVIC ﬂ_ 332y
me O pelete TiMLE O cChange [ Additien
NAME NAME
STREST ADDRESS §TREET ADDRESS
CITY-5T-2IP CITY.§T-2IP
TIHLE (7 Detere FINLE [ change [ Ageitien

- HANE HAME
STREET ADLRESS STREET ADDRESS
OITY-5T-2P -CY-5T-2P
T O vt L (O change ] Aadition
HAME NAME
STREET APDRESS STREET ADDRESS
CITY-§7-2P CINY-§T-TIP
THLE [ pelate TINE . O change [ Addition
RAVE NAVE
STREET ADDRESS STREET ADDAESS "
CITY-ST- 2P CIY-S1-2IP 80

13, [ heraby certity that the information supplied with ihis filing does rot g
indicated on this report or supplemental reporjs true
of tha corporation of the receiver gftrustes egfiphwer

changed. or on an attad ¢ an addrgs

SIGNATURE:

TYPED OR PRINTED NAT,!OF smnfé OFFICER OR DIRECTOR

PRY

ualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas, | further certify that tha information
accurate and that my signatura shall have the same legal effect as # made under oalh; that | am an officer or dirsctor
t execute this report as required by Chapter 807, Flerida Statutes; and thal my name appaars in Block 11 or Block 12 if

G- 041 ¥

v Ffifos

Cayume Phone




