2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30368 FILED

M

LR

1. Entity Name May 07, 2000 8:00 am

WEST HIGHLAND, INC. Secretary of State

05-07-2000 90037 002 ***150.00

Principal Place of Business Mailing Address
1500 BEVILLE RD P.O. BOX 15110
= w PMB \2-lo  parrona seac 7L 321155110
DAYTONA BEACH FL 32114 us
us
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3051% Applied For
Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired O §8'75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T .- -~ Name e e L e .
DORAN, THEODORE R. Sireet Address (P.0. Box Number is Not Acceptabie)
444 SEABREEZE BLVD
SUITE 800
DAYTONA BEACH FL 32148 _ ,
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, lyped or prmted name of registered agent and title If applicable {NOTE" Registerad Agent signaturg requirad when remstating) DATE
e secsanan " | ator MAY 3 2000 Foa wil bo ses000 | ' EcionCamoagn g $5.00 vy 8o
q e - f - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TIME [ change [ Addition
NAME SADLER, GERRI NAME
sTheeT ADDRESS | 1637 JACOBS RD STREET ADDRESS
orv-sT2> | S DAYTONA FL cv-s1-2°
TLE ST 7 Delete mE OV Change [ Adtition
NAME SADLER, W.R. NAME
sTREET 400RESS | 1637 JACQOBS RD STREET ADDRESS
CNY-S1-2iP S DAYTONA FL CiTY-5T-I1P
TITLE O Delete TmE [ change [ Addition
NAME . g NAME . o mm e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TLE ] belete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hareby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 { aman officer or director
of the corporation or the receiver or trustee empoweregAg execute i Ljuired by £hapter 607, Florida Statutes; and that my name appgars in Biogk 11 or Block 12 if
changed, or on an attachment with an address, w ik

Qo
SIGNATURE: _

Aeap-ez S263=-MWW\

7 Dag Daytime Phone #

CR2E034 (9/98)



