2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S76264 Mar 02, 2000 8:00 am
WESTLANDS CORPORATION Secretary of State
03-02-2000 90091 012 ***150.00
Principal Place of Business Malling Address
8701 FOURTH ST NORTH 8701 FOURTH STREET NORTH
SUITE 303 SUITE 303
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-316%
us us
T s EAE R AR
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3081 197 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
! Fee Required
_ 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent L
B - Name i ) T T - T
COWEN, DIANA R. ' Street Address (F.0. Box Number is Nol Acceptable)
8701 FOURTH STREET NORTH
#3303
ST PETERSBURG FL 33702 o TR

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 or printed name of ragistered agenl and ttle if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
® ecimgramamentn soos 0o e | atirMaY 12000 Feowiibagsanp | '™ EeSionComsigntoancng - $5.00 way 5o
o= : Al iy Trust Fund Contribution. a Added 10 Fees
(See criteria on back) \,Z/ Make Checli Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE (] Change  [] Addition
NAME COWEN, DIANA R NAME
STReeT aporess | 8701 FOURTH STREET NORTH #303 STREET AGDRESS
CITY-ST-2IP ST PETERSBURG FL 33702 CITY-ST-2P
TITLE D O pelste TILE O change [ Addition
NAME GREGORIS, CONSTANTINE J NAME
STREEY anpRiss | 8704 FOURTH STREET NORTH, #303 STREET ADDAESS
cry-St-2p ST PETERSBURG FL 33702 ciry-51-2PP
wme |0 T 7 ) 7 O pelste me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITy-$T-1F
TITLE [ pelste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

13. | hereby certify that the 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 regort is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tr@eefempowered to execute this regortas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap a¥§afess, with all other lika powered.

SIGNATURE: it D . Louie] ) |io|do (111\5’19:217

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae | . Daytwis Phons #

CR2E034 (9/99)



