:’%2061 UNIFORM BU|SINESS REPORT (UBR) FILED

DOCUMENT # 859059 Feb 13, 2001 8:00 am

1. Entity Name
WESTBURY PALISADES, INC. | Secretary of State
02-13-2001 90571 028 ***150.00

Principal Place of Business Mailing Address
2200 GORDON DRIVE 2200 GORDON DRIVE
NAPLES FL 34102 NAPLES FL 34102
us
Suite, Apt. #, elc. : Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, 78l Number  §5-0406529 Applied For
1 . . Not Applicable
Zp Country : Zip Couniry 5. Certificate of Status Desred ~ [] 9819 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
! Name ‘
AGC. CO. E 5 P.0. Box Number is Not Acceptabl
2300 SUN BANK CENTER treat Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
ORLANDO FL 32801
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
Signalure. typed or printed name of registerad agent and ttte if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intang.ible FILE NOW!!! FEE IS $150.00 10. Election C i Fi )
Tax filing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 ) Trzztlio:zndaggritr?;uﬂ:incmg O ﬁi;%?ohgzgsse
(See criteria on back) * Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE DP ! O pelete TITLE Change [ Addition
NAME DEGROOTE MICHAEL H i NAME
staeer aooess | 1100 BURLOAK DRIVE. BURUNGTON ONTARIO STREETADDRESS | Mit  IndTEGN D Nonigt BLVd .
orv-s-2p | CANADA L7L6B2 ‘ CY-ST-7P Qg L poes, 0l LPL bV
TITLE ovS 1 [ Delete TITLE Change  [] Addition
NAME PEKARUK, JERRY NAME
street aooess | 1100 BURLOAK DRIVE. BUFILINGTON ONTARIO STRLETADDRESS |41/ /TR F1oemt. B,
orv-st-zp | CANADA L7L6B2 , C0Y-ST-ZP | BuRtinl Toof, Oat  LFL bWI
Tme v O Delete e [icChange [ Addition
NAME DEGROQTE, GARY W NAME
sweet aooeess | 1455 LAKESHORE RD. STE. 201N BURLINGTON STREET ADORESS
orv-s-z¢ | ONTARIO CANADA L782J1 CITY-ST-2P
TITLE VD O pelete TITLE [3 Change [ Addition
NAME MARTYN, ROBERT W NAME
streer aoress | 11 VICTORIA ST STREET ADDRESS
orv-s1-ze | HAMILTON HM EX BERMUDA: CiTY-§1-21p
TLE v ' O Delete TILE 0¥ Change [ Acdition
RAME SEXTON, DAVID N : \AME
streer anoress | 1167 THIRD STREET, S STREETADDRESS | 4700 1 T0k4t0a+  7heg MR, e “pp
orv-sr-zp | NAPLES FL 34102 , CITY-S7-21P MAPEL, b, 303 3558
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-ST-2P

13. | hereby certify that the information supplied wnn this filing does not gualify for the exemption stated in Section 119.07{3X(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 | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: _A—//w-\ Uaais A Tekrrt Pxgdux AB.E 20D Q4r2e)-ay

SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)




