2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

1. Enity Narmo Secretary of State
-01- *¥%150.00 =
WESTGATE PARK CORP. 05-01-2002 91467 021
Principal Place of Business Mailing Address
4830 W KENNEDY BLVD. 4830 W KENNEDY BLYD. iy EAed
SUNME 350 SUITE 350
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3338683 Not Applicable
Zi Count Zi Countr it
® v ? ourity 5. Certficate of Status Desied ~ [] 981 Additional
Fee Required
——=—c-—__ 6. Name and.Address of.Current.Registered-Agent - --. . ... ... - ——.7.-Name.and Address.of New Registered Agento—— - . - cu=|.
Name
MELENDI, JOSEPH E ) Strest Address {P.0. Box Number is Not Acceptable)
300 NORTH FRANKLIN ST
SECOND FLOOR
TAMPA FL 33609 City FL [ 20 Coce
8. 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.
SIGNATURE
!‘_‘ Signatura, typed or printac name of regislered agant and titla it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
‘.“ y . . [T n - . '
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PST 1 Delete TITLE O Change  <5=F Addition s
NAME WEIS, STEPHEN N. NAME S
STREET ADDRESS | 4830 W KENNEDY BLVD., SUITE 350 STREET ADGRESS §
omv-stzP | TAMPA FL CITY-S7-2IP 33609 o
o
TMLE [ Celete TIMLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
omestzp | . ) L ] cmy-st-zr. | . P . . L.
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TNLE [ beiete TILE [ Changs {7 Additfon
nave® NAME
STREET ADDRESS STREET ADDRESS
CITY:§T-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-71P
13. ) hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 1 19.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurkte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or Ir jee empowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment ',r. = 1 {ke empowered.
/ 4 DTN TR T ,
SIGNATURE: A irf A . Stephen N Weis 4/9/04 B813-286-4067
SIGNATURE AN TYPED OR PiNTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




