2002 UNIFORM BUSINESS REPORT (UBR) FILED

[, Juwy ||

May 13, 2002 8:00 am

Do 576264 Secretary of State |
<
WESTLANDS CORPORATION 05-13-2002 90130 038 ***150.00
Principal Place of Business Mailing Address
8701 FOURTH ST NORTH 8701 FOURTH STREET NORTH J Uy v
SUITE 203 SUITE 303
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. S e . . - i e - 59—308119? o | . |Not Applicable.
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWEN’ DIANA R. Street Address (P.O. Box Number is Not Acceptable)
8701 FOURTH STREET NORTH
#303
ST PETERSBURG FL 33702 City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered ofﬁée or registered agent, of both, in the State of Florida.
SIGNATYRE
jj’-’ Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. imsf?lorporanc?n is e“f;'bls chJ siltasliycljts Intangible At F“KQE NOVZV.!! I;EE |Si $150.00 10. Election Campaign Financing $5.00 May Be
&x fling requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Departrent of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTQRS IN 11
TITLE PD [ Delete TILE ' [ Change (] Addition S
NAME COWEN, DIANA R NAME Z
steer anoress | 8701 FOURTH STREET NORTH #303 STREET ADDRESS §
GITY-5T-2P ST PETERSBURG FL 33702 / CITY-ST- 2P §
TITLE D \?'De{ele TITLE [ Change [ Addition | G5
N GREGORIS, CONSTANTINE J NAME
SteeeT sooiess | 8709 FOURTH STREET NORTH, #303 STREET ADDAESS
omv-st-2p ST PETERSBURG FL 33702~ = ~ "~ =~ Romssttpo— | w—m— oo e L o R S
TTLE ‘ [ Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-21P
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TILE [ pelate TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP N
13. | hereby cenify that the information supplied withthis filing does not qualify for the-eserflion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repo: nd accurate anclib y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e : ke This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an addrg r like empowered. .
[ R -
SIGNATURE: ___<.\J 17




