2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN S00271 Mar 07, 2000 8:00 am
WESTOMATIC OF MOUNT DORA, INC. Secretary of State
03-07-2000 90080 007 ***150.00
Principal Place of Business Mziling Address
P.O. BOX 883 P.O. BOX 883
MOUNT DORA FL 32757 MOUNT DORA FL 327560883
AT
F s I BT RRE AR
Suite, Apt. #, etc. Sulta, Apt. #, elc. [als} QOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02 16076 Not Applicable
Zip Country -~ Zip " - Country 5. Certificals of Stalus Desired 0 ?g.gesqlﬁ:!ec‘lﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂs'll%:tnsﬁNWDYH;? NORTH Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
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 cr printed name of registered agsnt and title if applxable, (NOTE: Registered Agenl signatura required when rainstaling) DATE
31
® ot oamanenang oee ot " | aftr kY 12000 Fop wit be $ssvoo | "0 FecienCamson i $5.00 vay 5o
2 o . Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D [ pelste TITLE [ Change [ Addition
NAME ROSIER, SANDRA § NAME
sineeT aobmess | 4201 OLD HWY 441 NORTH STREFT ADDRESS
CITY-ST-2IP MOUNT DORA FL oImy-$1-21P
TNLE [T pelete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 3 Delte TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-11P oiTY-51- 21
THLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execyse ; repor, as required by Chapter 607, Florida Statutes; and that my name appears 10 Block 11 or Block 12 if

changed, or on an attachmenlyith an address, with ather lije pgowered.
YA 5N Sy A -
SIGNATUR i I SN Rgipléer/ . . Sandra S Rosier

G OFFICER QR DIRECTOR Data Dhaytime Phone #

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CR2EQ34 (9/99)



