2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30368

1. Entity Name

WEST HIGHLAND, INC.

Principal Place of Business

Mailing Address

DAYTONA BEACH FL 32115

1500 BEVILLE RD P.O. BOX 15110
PMB 126

DAYTONA BEACH FL 32114 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90315 050 ***150.00

I

INTRCAIRTEARAETRARTI

DO NOT WRITE 1N THIS SPACE

City & Slate City & State 4. FEI Mumber 59_3051008 Applied For
Not Apgiicane
L Courtr Zi Country i
P 4 P ’ 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORAN, THEODORE R.
Street Address (P.C. Bax Nurmber s Not Acceplable)
444 SEABREEZE BLVD
SUITE 300
DAYTONA BEACH FL 32118
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
GNATURE
Signature, wped o printea name of registerce agent anc e if apphoatie INDIE: Bagislered Agem sicrature racw ed whe re nsiabng) 2ATE
R e FiLE it $150.0
9. This porporathn is eligible to satisly its Intangible ]LL: SOV ] S 8150, LJ_ 10. Election Campaign Financing $5.00 vay Bo
Tax liling reguirement and elects to do so. Afier MAY 1, 2007 Fee will § :\,Eﬁﬁoﬂ.ﬂo I )
o Trust Fund Contribution Added to Fees
{See criteria on back) Cl Hiake Check Payable io Deparirent of Staie )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7T P O ol PiLe Clcharge [ Additin
NAME SADLER, GERRI HAME
steeer aooress | 1637 JACORS RD STREST AZDRESS
CHY-5T-2P S DAYTONA FL OITY-$7-7IP
TITLE ST [ Deele TITLE ] change [ Additicn
HAME SADLER, WR. BAME
streer anoress | 1637 JACOBS RD STREET ADDRISS
CITY-ST-2Ip S DAYTONA FL CITY-5T-2p
TILE 7 Delets mE ] Crarge [ Aadition
MAME MAME
STREET ADRFSS STHEET ADDRESS
CHy-§T-7IP TITY-S1- 4P
TITLE [ Delete 1I1LE [ Change [ Acdition
NARE HAMT
STREET ADDRTSS STREZT ADDRESS
CITY-ST-2IP Ciry-§°-2Ip
TITLE [ elete Tk ) Cnange [ Additicn
NAME MAME
STREET ADDRESS STREE® ADDRESS
CITY-81-2IP CITY-5T-7iP
TILE M Delsts HILE El Charge [T Aduitior
HAME HAME
STREET ADDRESS STREET RDDRESS
CITY-ST-21p CITY-ST-2IP

13. 1 hereby certify that the information supplied with

this filing does not quaiify for the excrption stated in Section 119.07(2)(1). Florida Statles. | further certify that the information

indicated on this repart or supplemental report is true and accurale ﬂrd that my signaturc shall have the same Ioga cffect as if made under cath; that | am an officer or dircetar

of the corparation or the receiver or trustee empowered to execute thi
Fer like e

changed. or on an attachment with an address, with al)

ATURE AND TYPED OR PRINTED NAME GF

wered.

eport as requred by Chapter 607, Floricia Statu

tes: and that my name appears in Block 11 or Block 12 1f

S ) -0/

SIGNING

FICER OR DIRECTOR

Date Daytimo Phone #

Jo 220047

USR] 809

CR2E034 (10/00)



