2000 UNIiFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # S83601 Apr 17,2000 8:00 am
WEST STAR DEVELOPMENT VI, INC. ecretary of State
‘ 04-17-2000 90149 022 ***150.00
Principal Place of Busine;ss Maiting Address
3019 SW 27TH AVE ‘ 019 SW 27TH AVE
SUITE 102 SUITE 102 o
OCALA FL 34474 OCALA FL 344744405 T
us us
R e ORI
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3088543 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
THOMPSON, G. M _
! Street Address {P.O. Box Numbx Not Acceplable
3019 SW 27TH AVE o mper 8 ot Acceplaci)
SUITE 102 |
-QCALA FL 34474 , -
| City FL Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and Lila if applicable (NOTE. Registered Agenl signature required when reinslating) DATE
b Tcoosions ot sz anargoe | FLENOWI FEESS1S000 | 1y, conCamsonreancng 95,00 iy 0
= ; - Trust Fund Contribution. [0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 3 oelete TITLE 1 Change [ Addition
NAME MCLAUCHLIN, BEN G. NAME
staeet sooress | 3019 SW 27TH AVE, SUITE 102 STREET ADDRESS
CITY-ST- 2P OCALA'FL 34474 oITY-ST-21P
TILE D f [ oelete TITLE [ Change [ Addition
NAME THOMPSON, G. MICHAEL NAME
stReeT ADoRESS | 3019 SW 27TH AVE, SUITE 102 STREET ADDRESS
cmv-st-zp | OCALA FL 34474 CITY-ST-2P
TME ' Oloelets - fJmme ~ ° Tem s - [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITV-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P I CITY-ST-21P
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P | CITY-ST-2P
TLE ‘ 1 Delete TLE O Change [ Addition -
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath: lhat { am an officer or direclor
of the corporation or the receiver or trustee ernpowele this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

b

changed, or on an fxtrachmem with aryfddress prith all otherlixe empowered.
TN
2 «/1/00 _(I52) 873- 9086

SIGNATURE:

Y/
A
Dale Daytime Phons #




