2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # NOO000002927

1. Entity Name

RN
~,

THE GATES OF WESTSHORE, A CONDOMINIUM, INC. \f

Mar 31, 2002 8:00 am
Secretary of State

02-13-2002 90209 018 ****g1.25

Principal Place of Business Mailing Address
3239HENDE??SON BOULEVARD 3239 HENDERSON BOULEVARD
TAMPACFL 33609 TAMPA FL 33509

I

i

I

|

Ll

2. Principal Place of Business 3. Malling Adcress
Suite, Apt. #, etc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3688320 Not Applicabie
Zip Courtry ap Couniry 5, Certificate ol Status Desired O ?g';‘r?q 1':::';‘”““'
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agenmt
) j , . s . o — | Name .
L_iRETTE, MICHAEL E Straet Address (P.O. Box Numbar is Not Accepiable)
+323% HENDERSON BOULEVARD
TAMPA FL 33609 ,
City FL l Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agem, or beih, in the state of Fiorida.
SIGNATURE
JSignatrs, typso of prnid name of registersd agent and tive ¥ applicable. {NOTE: Registorad Ageril sigratue raquired when rsinstatrig) DATE
4 . 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
rFILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD 3 oelete TME TSRS REE _j D N(Jhangu O Addition | 5
MAME URETTE, MICHAEL E HANE onnchcel € nvette Q\ s
smezr sooiess | 3239 HENDERSON BOULEVARD sveriooess [ 33 29 Hendexgon WIVD 3
orv-si-2¢  \TAMPA FL 33609 CITY-57-2P Scorga SV T 3D0N é‘
™me sD y@m e RESIDEN ‘PD W Change [ agdiion | G
NAME URETTE, KAREN G NAME TBdd Nor ;<
stheer aookess 3239 HENDERSON BOULEVARD streer aooress | U (L) Lq ST
amv-si-zp I TAMPA FL 33609 o TaenPa T\ _DRlA .
— T = : o N e <, ZCTﬁ'\(a‘( Kcnange [ addition
Wk~ [WENRICH-JANET = = =~ -~ G — I Ses s ol Ze Thickse ' -|-
STREET ADDRESS | 3239 HENDERSON BOULEVARD smeeranofess |\3y\\ @.(aej =T
oiv-si-2¢ {TAMPA FL 33608 a2 T oeea B\ RB3o 04
me [ Delute TTE N CHcrange L Addltion
HAME NAME
STREE ADDRESS § STREET ADDAESS
CIMY-ST-7IP CImy-§1-2P
TLE [ et tme ) Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CY-ST-2P CIvY-ST-TP
LE T celere TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-5t-2p CIry-51-2P

12. | hereby certify that the information supplied with this filin
indicaled on this reporl o supplemental report is true an
of the corporation or the recgyver or trustee empowered to

changed, or oh an tw(ith an address, wifh all other

tridrise B

oes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenlity thal the informatian
curate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or direcior
acute this report as required by Chapter 617, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

WiriEsner £

(/?ET‘;'ET %::./02 535487 7535

SIGNATURE AND TY

SIGNATUR

PRNTED m;oksl\m OFFCER OR DIRECTOR

Prone
Daytimsa * |




