E ————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

fg. 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.

o~

SIGNATURE
Slgnaturg, typed or printed name of registered agant and titls if applicabia. (NOTE: Registered Agent signature requirad when reinstating) DATE
e : 9. Election Campaign Financing $5.00 May Be " Make Check Payable e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 'l Added to Foes ] < De'part'r'ne‘ﬁf of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [ Change [ Addition
NAME NORMAN, JAMES NAME
streer aporess 4807 LONDONDERRY DRIVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33647 : CITY-5T-21P
TITLE D [ pelete TITLE . [J change [T Addition
NAME DYER, ADINA NAME S
sTaeeT AoDRESS |4815 LONDONDERRY DRIVE ot © 7 ) stmectaooRess [ T -
CITY-5$T-2IP TAMPA FL 33847 CITY-5T-2IP
TE D ' O Delete TTLE Olchange [ Addition
NAME PEREZ, MIKE NAME
sTReeT AD0RESS | 4812 LONDONDERRY DRIVE STREET ADBRESS
ury-st-ok | TAMPA FL 33647 GITY-ST-ZIP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: ¢ 2o ERLELECUIRE

SIGNATURE AND TYPED OA PRINTED NAM| OF SIGNING OFFICER OR DIHECTOH y

Davtime Phona #

¥

DOCUMENT # NO1000005627 Apr 23,2002 8:00 am
1. EnityName ecretary of State
WESTOVER AT TAMPA PALMS HOMEOWNERS' ASSOCIATION, 04-23-2002 90333 048 ****61.25
INC.
Principal Place of Business Mailing Address
PO BOX 47742 PO BOX 47742 -
TAMPA FL 33647 TAMPA FL 33647
AR R IR AR A
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State . 4. FEINumber s |__|Appiied For .
—_— . . —_— mm e T T ) -—8'37 3 @q Z O Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g;ggq l;j\iggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEEH, STEVEN H Street Address (P.C. Box Number is Not Acceptable)
BUSH ROSS GARDNER WARREN & RUDY PA
220 S FRANKLIN STREET .
TAMPA FL 33602 City - FL Zip Code

CR2E037 (9/01)




