2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01380 Feb 26F§]6(];:0D8-00 am

86 WESTMORELAND, INC. Secretary of State

02-26-2000 90047 015 ***150.00

Principal Place of Business Mailing Address
1444 N US 1 P. 0. BOX 350370
ORMOND BEACH FL 32174 PALM COAST FL 321350378
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—31 18878 Not Applicable

Zi I Zi Count i
® Cauntry ® umry 5. Cerlificate of Staus Desred [ P8~ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) - - i - Narne
CIMlLUCAr DAVID Street Address (P.O. Box Number is Not Acceptable)
U.S. 1 NORTH
ORMOND BEACH FL
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
Signature, typed or printed name of registerad agent and title f applicable. [NCTE: Registered Agent signature required when remnstating) DATE
e et o "% | ator MAY 3 2000 Foo il po Sgs00p | " £ Campain Frcing - $5.00 vy B
b ’ N Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Celete THLE [ crange [ Addition
NAME CIMILUCA, DAVID NAME
STREET ADDRESS [ 1).S. 1 N. STREET ADDRESS
omy-sT-2P | ORMOND BEACH FL oITY- §7-2IP
TITLE DS O Delete TmE Cdchange [ Addition
NAME CIMILUCA, FAITH NAME
STREET ADDRESS | US 1 NORTH STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-5T-2IF
TITLE i - {1 Delete TITLE = [OJthange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-219 CATY-S1-71F
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J petate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this lilmé; does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withwgn address, with all cther like empowered.
2/ 1/00 G0y, 72 -5 LS|

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #

CR2E034 (9/99)



