" "2000 UNIFORM BUSINESS REPORT (UBR) FILED

i DOCUMENT # /58898 Jan 25, 2000 8:00 am
] ntity Name S
| ecretary of State
| WESTKEN PROPERTIES, INC.
E S . . 01-25-2000 90026 015 ***150.00
i IR
E’ Principal Place of Busiqes§. o Mailing Address
E 4501 W KENNEDY: BLVD 2810 PINE CLUB DRIVE
] STE A4 . PLANT CITY FL 33567-7265
: TAMPA FL 33609 us
uUs : : ‘
T T IR ARAD AR
Suite, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number | Applied For
| | 59-3137615 ]
Zip Country Zip Country 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
e DUMKE, 'sCOT-L. ~—- =~~~ ' B Street Address (P.O. Box Number is Not Acceptable) ‘
2810 PINE CLUB DRIVE
PLANT CITY FL 33567
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, typad or printed name of registerad agent and title if apphcable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ; S R YT
o o - i 10 'Elect nCam nFlnancn R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:t'ﬁund o fft'r?butlon cing 0 ffd g%"@;ge
- (See cmerla on back) ( . Make Check Payable to Department of State
A OFFICERS AND DIRECTORS . - ., 12 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Uil e WILP Ak S I ekede - 1 [ change [ Addition
NAME DUMKE, SCOT L. NAME
STREET ADORESS | 2810 PINE CLUB DR STREET ADDRESS
CITY-$T-7IP PLANT CITY FL 33567 CITY-S§T-2P
THE. + | 8T : . [ Delete TILE [Jchange [ Addition
NAME DUMKE, SUSAN NAME
STREET ADDRESS | 2810 PINE CLUB DR STREET ADDRESS
CITY-ST-2IF PLANT CITY FL 33567 CITY-ST-7IP
TITLE : {7 Delete TITLE [l change [ Additien
NAME _ ' NAME ! e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP -
TIE L , [ elete THTLE " O Change  [J Addition
NAME NAME ‘ L
STREET ADDRESS : STREET ADDRESS P
CITY-ST-2IP ‘ ‘ CITY-ST-2IP
TiTLE . [ petete TTE . O Change {7 Acdition
NAME ) NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : . [ pelete TIMLE [J Change [ Addition
NAME ‘ . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP C . : CITY-ST-ZIP

13. { hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
indicatéd on this report or supplemental repgrt is true angFdcciiate and that my signature shal! have the same Jegal effect as if made under cath; that | am an cfficer or director
of tha carporation ar the receiver or trust mpowereddo execdte this report as required by Chapter 607, Florida Statutes; and thal jny name appears in Biock 11 or Block 12 if

changed, or on an attachyfient with an B85, ANill oiher likg empowerad,
% o} . J’

SIGNATURE: (g =y In GET= /./ (s  S13A5-036y

;ﬁum TYPF.D QRP m SIGMING OFFIGER OR DIRECTOR T Dath Dayume Phone #

El
.u’[




