2060 UNIFORM BUSINESS REPORT (UBR)

FILED

———et

DOCUMENT # .
DOCUN V42813 May 02, 2000 8:00 am
WESTPORT LAND CORPORATION Secretary of State
05-02-2000 90090 003 ***150.00
Principal Place of Business Mailing Address
200 EAST ROBINSON ST. 200 EAST ROBINSON ST.
SUITE 500 SUITE 500
QRLANDQ FL 32601 QRLANDO FL. 32801-1956
e e AR
Sulte, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3238581 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'ggqlﬁgﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FLORIDA CORPORATE SUPPORT INC. Street Address (P.C. Box Number is Not Acceptable}
200 EAST ROBINSON STREET
SUITE 500
ORLANDQ FL 32801 | oy TR o

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 Flarida.

a

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstaung) DATE
o Tcopmoer e sonsio iy e e || FLENOWAIFEE 6000 [ 1o ocinCompon vy $5.00 oy
= + . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
TN "7 " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TE PD [ Delete TITLE O Change  [J Addition
NAME HENDRY, ROBERT R. NAME
sTReET aobress | 200 EAST ROBINSON ST., SUITE 500 STREET ADDRESS
CITY -ST-2IP ORLANDO FL CITY-ST-2IP R
TITLE VP 1 Deiete TME Ol Change [ Adition
NAME STONER, RICHARD D NAME
sTReeT ADDRESS | 200 E. ROBINSON ST., STE. 500 STREET ADDAESS
CITY-§T-2IP ORLANDO FL CITY-3T-21P
TiLE S O Delete TLE [JChange [ Addilion
NAME BROWN, G. 8 NAME
sTreeT Aporess | 200 E. ROBINSON ST., STE. 500 STREET ADDRESS
oITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI- 218 Ciy-g1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
TIME O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this flling does net qualiy for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on 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 or the receiver o i 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 attach It ther like empowered.
e T Ty 2 y/
SIGNATURE: (T TnU ey Aot heacd

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

CR2E034 (9/99)



