2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OO00002927

1. Entity Name -

THE GATES OF WESTSHORE, A CONDOMINIUM, INC.

Principal Place of Business

3239 HENDERSON BOULEVARD
TAMPA FL 33609

Mailing Address

3239 HENDERSON BOULEVARD
TAMPA FL 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, elc,

FILED :
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90348 001 *****510
04-25-2001 90348 002 ****56.15

39256

AT

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
- (59 - 3 (;883 QO Not Applicable
Zp " Country Zip Couniry 5. Certificate of Stalus Desired d $8‘75 Additional
- - B [ U R P B - s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UHE]TE, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
3239 HENDERSON BOULEVARD
TAMPA FL 33609 : _
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
Signalure, typed ot printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o

THLE PD [ Delete TMmE Ol change [ Addtion | 8
HAME URETTE, MICHAEL E NAME 2
STREET ADDRESS | 3939 HENDERSON BOULEVARD STREET ADORESS g
CITY-ST-2P - GIFY-ST-2IP

TAMPA FL 33609 _ u
TITLE SD O Delete TIME O Change [ Aadition &
NAME URETTE, KAREN G NAME
STREET ADORESS | 3239.HENDERSON. BOULEVARD mmmg oo n = o wmemme o[} -STREET ADDRESS |, R - - se o~ —
CITY-ST-2IP TAMPA Ff. 33609 CITY-ST-ZIP
TME 0 i 7 Delete TIME [ Change [T Addition
NAME WENRICH, JANET HAME
STREET ADDRESS | 3239 HENDERSON BOULEVARD STREET ADDRESS
CITY-ST-21P 1 ! CITY-ST-2P
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TITLE [ Deiete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE L] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o CITY-5T-2IP

12. | hereby certify that the Infdrmation supplied
indicated on this
of the corporati
changed, or op an attac

SIGNATURE;

or the Yeceiver g
ent wi

SIENETY

an agiress,

ith all cyher Iike empowered.

AHEQUIRED

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
f supplemental repfrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer ar director
steg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

A rk/or s -St7£38

Biavtirne Bhane #

Data



