2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76166
1. Entity Name S E @
WESTFIELD OF EASTSIDE, INC. F EL-
' QaMAY -2 AR 906
Principal Place of Business Mailing Address )
678 W BAY ST 673 W BAY ST J:'i ( gr SIATE
WINTER GARDEN FL 32678 WINTER GARDEN FL. 34789 tb T £, FLORIDA
. ; i
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, &tc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3100398 e
pplicable
Zip ‘ Courtry zp Country 5. Certificate of Status Dasired ‘El/gg-gesq::?:cijﬁma‘
- 6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Reglstered Agent
Name
GHEENE‘ CLAUDE L. Sirest Address (P.O. Box Number is Not Azceptable)
678 W. BAY ST.
/WINTER GARDENS FL 34787
. : 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Elect Fi
At Hay 1,200 Foo il b 85500 Cose TS 8,00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE | 7 [:] Change [ Addition
N STEPHENS, TONI G. NAVE "o ot . >
STREET ADDRESS 1878 W. BAY ST. STREET ADDRESS
crv-st-2¢  [WINTER GARDENS FL CITY-ST-2P
TITLE v [ pelate TITLE i TEL TR g_[{]yange L__] Addition
NAME GREENE, MICHAEL S. NAME D.ﬁ, ey ] 1E—-05d B2, 13
STREETADDRESS | 1613 FRANCES AVE. STREET ADDRESS
CITY-ST-21P FT. PIERVE FL CITY-S1-2iP
TITLE ST [ velsta TITLE [ change [ Addition
NAME GREENE, CLAUDE L. NAME
STREET ADDRESS | 678 W. BAY ST, - - STREET ADDRESS
CT-ST-IP WINTER GARDENS FL 34787 CiTy-5t-2IP Xg \
E [ oelete TLE T Olchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 3 Deleta e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY-57-2IP CITY-§T-2F J
TILE [ Delete TILE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not ualify for the exemptien stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Biock 10 of Block 11 if

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: ___SIG&AYR Yoz porestonss

SIGNATURE AND TYPED OR PRINTED NAME OF £ Data Daytimg Phone #

AV ¥881090

CR2E034 (10/02)



