'~ 2001 UNIFORM BUSI

NESS REPORT ?UBR)

DOCUMENT # N03080

1. Entity Name

* FLORIDA CENTRAL WEST COAST cnm&n OF THE SOUTHE m

‘™

> -

FILED
Jul 18, 2001 8:00 am
Secretary of State

05-14-2001 90091 023 ****g1.25

Principal Place of Business Mailing Address
CITY OF PINELLAS PARK 6051 78 AVENUE
P.0. BOX 1100 PINELLAS PARK FL 33781
PINELLAS PARK FL 33780 us
ljs .
T v MR TE MR
|
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0204765 Not Applicatie
Zip Counlry - Zip Couniry . X . $8.75 Additional
5. Certificate of Status Dasired E] Fes Requirad
6. Name and Address of Current Reglstorod Agent 7 Name and Address of New Raglaterad Agani e
cmz e e ot R R ¢ T S e e RS m e S ¥ - e R S | S Name TR T S T TR TR T R A ,_4;\. AL T v e T il
GUSTN:SON MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
6(51 78 AVENUE
PINELLAS PARK FL 33781 ;
City FL |-EpCode
8. The above named entity submils this statement for the purpose of changing its regisiered office or registared agent, or both, in the state of Florida.
SIGNATURE
_ Sigrature, typed o printed name of regisierad agent ad tie il apphcable. (NOTE: Registerad AQOnt $ionaturs roquisd when rainsianng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Addad 10 Fees ‘Depariment of State |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme PD I Deete TIILE (3 Change Addition | S
e FOLCE, BURTON e (.-‘ Y Gf_ma < /D ]
STREET ADDRESS | 2505 ASTRO PLACE STREEY ADORESS ) ANE ST . .
cm-si2r | ZEFFNER FL o512 -rw..( pouis, L3468 §
mE VD R okt TmE . D cronpe 1 Addtion &
HAME FOLCE, BURTON HAME st. @SW D
STREETADORESS | 2505 ASTRO PLACE STREEY ADDRESS
crv-si-z¢ | ZEFFNER FL . oiT-51-2° M FL 3378 . ,
me TD- ‘ b ™ TRE ] chume IS cdiion
WavE = = WICHMAN, MICHAEL - - - +— ——~ === -_—-anckﬁ—w)ﬂ---- e
swecvADDRess | 305 18T AVE. SW stheet aoohess | GOSTT TETT AV ' AU
om-size | LARGO FL 34640 on-sze | Prtatins fmk Fl 3’:78]
e S : B¢ Detetn e S I [dChange [ Addiion
Nave DISPASQUA, JOSEPH NAE weck. D'AN, | '
smeetaooness | P.0, BOX 5084 sThEET a00ReSs | 4 Y00 Nom Lvo ‘ o
arv-si-ob | TARPON SPRINGS FL 34688 o-s-P [ TAmPH, P 3Fe07 ‘
TLE [ Detete LE | Jchange (O Addition
NAME NAME ) 1
STREET ADDRESS STREET ADDRESS
eimy-$T-7p CIFY-ST.IiP
TmE O pelete TIME | Ocenge [ Acdition
NAME NAME I
STREET ADDAESS STREET ADDRESS
omy-st-2e om-51-27 !
12. | herehy certify that the information supplied with this hiirg does not qualily for the examption siated in Section 119.07(3)i), Florida Statulss. | further certity thal the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same jagal effect 85 il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears i Block 10 or Block 11
changed, or on an attachment wilh an addrass, with all othar like empowerad.
SIGNATURE: :
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR



