R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003603

FILED
Apr 30,2002 8:00 am i

1. Entity Name

INC.

BROOKSIDE PROFESSIONAL PARK OWNERS ASSOCIATION,

Principal Place of Business

3040 W BEARSS AVE
TAMPA FL 33618

Mailing Address

040 W BEARSS AVE
TAMPA FL 33518

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-30-2002 90088 031 ****61.25

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Fer
— 27260693 Not Applicable
Zip Country Zip Country 5., Certificate of Status Desired | $8'75 Additional

Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST

- WESTFALL, JOHN
3040 W BEARSS AVE
TAMPA FL 33618

“{e:sNameg=se=r———o

e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and tie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

[

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 1 11, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
MLE DPST O petete TITLE Cdcrange [ Addition | 5
NAME WESTFALL, JOHN W NAME &
STREET ADDRESS 13040 W BEARSS AVE STREET AUDRESS §
ory-st-z¢ | TAMPA FL 33618 CITY-S1-2IP i
TILE D (J pelste TILE [change [ Addtion | &5
NAME WESTFALL, CAROL NAME
StReeT ADDRESS | 3040 W BEARSS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 CITY-S1-2IP
R e e S ] Tl = - ML [ P i e = e O —— [ Addilion |
NAME MYERS, STEVEN L NAME
STREET ADORESS | 115 BEARSS AVE STREET ADDRESS
omy-s7-2F | TAMPA FL 33613 BITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-21P CITY-81-2IP
TTLE O oelete TITLE [ change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE, [ Delete TITLE [Jchange [ Addition
NAME NAME
STRE®T ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP
12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATUY R CIRED 4/5’/09 (3("3\ Ao d-654Y
— - T 7

NG OFFICER OR DIRECTOR

Cate Davima Phone &




