® 2660 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001044

1. Entity Name

FLORIDA WEST COAST ASSOCIATION OF OCCUPATIONAL H

Principal Place of Business

1400 E. BAY DR,
LARGO FL 3371

Mailing Address

1400 E. BAY DR,
LARGO FL 33711013

2. Principal Place of Business

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90008 015 ****6] .25

AU

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
Sq_ - 359 2271 Not Applicable
4p Country Zie Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I rmmer o R e e oo ES Name S e a—
ROBERTS, SCOTT C ESQ Street Address {P.O. Box Number is Not Acceptable}
1400 W. FAIRBANKS AVE., STE. 204
WINTER PARK FL 32789

City

FL Zip Code

8. The above named entily'submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florica.

PER Kl

SIGNATURE : :
S|an§luret typed E)r nrirg\u‘aqﬂname of regustered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE -
_ FILE NOW:, 8. Elestion Campaign Finansing $5.00 May Be Make Check Payable to
FEE'IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. . - * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE DP..- . .0 "o 1 Delete TITLE [ Cchange  [J Addition
NAME GUZIK;ARLENE - "+ . - NAME
STREET AODRESS | 1400 E."BAY DR. STREET ADDRESS
CITY-ST-2IF LARGO FL 33771 CITY-ST-ZP
TITLE Dp JA Delete TITLE pe FChange [ Addition
wor | THOMPSON, SANDRA e BARS AT IELL |
STREET ADDRESS | 1660 GULF BLVD., UNIT 1103 sweersooress | 1701 4> ST N
orv-st-ar | CLEARWATER FL 33767 CTY-ST-2P (S Pg,,—wswu,‘ o a2
TILE DS. o7 O pelete me o T - [J Change [ Addition
NAME GALLIZZl, KAREN NAME
STREETADDRESS | 12407 N. FLORIDA AVE. STREET ADGRESS
GHTY-ST-2IP TAMPA FL 33612 CITY-5T-7P
THLE 1]} O pelete THLE [ change [ Addition
NAvE MARNALSE, RUTH NAME
STREET ADDRESS | 2624 ENTERPRISES RD. E., #14 STREET ADDRESS
CITY-ST- 2P CLARWATER FL 33759 CITY-ST-21P
TITLE D O Delete TITLE [T Change [ Addition
NAME BROWN, RONNIE NAME
STREET ADDRESS | 15760 W. POWERLINE ST. STREET ADDRESS
crry-S1-2P CRYSTAL RIVER FL 34228-6708 Ciry-St-2P
TILE 0 ' [ Delete THLE O] Change [ Addition
NAME RUCKMAN, LYNDA NAME
STREET ADDRESS | 1052 EDEN ISLE DR., N.E. STREET ADDRESS
orv-s1-2¢ | ST, PETERSBURG FL 33704 o176

12, | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ALY

t with an addrgss, with all other like empowered.

(BE RARVENAECY2 ve

J-l-o0 72758 ppy2

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

"CR2E037 {9/99)



