2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086874

1. Entity Name

WEST LAKE SUPERCENTER GP, INC.

[ ]
h

Principal Placg’of-ausiness

1551 SANDSPUR ROAD
MAITLAND FL 32751

Mailing Address

PO BOX 4961
ORLANDO FL 32601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0061693

FILED
0l MR 23 M I: 52

SECRETARY OF STATE
TALLAHASSEE FLJQEDEA

IR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number APPUED FOH Applied For
: 59 -~ 362 3433 Not Applicabie
zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

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

390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 : ‘
City FL Zip Code
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
Signature, typed ar printed name of registerad agent and tlle it applicable. (NOTE: Registered Agant signature requirad whan reinstating) DATE
9, This ;grparatign is eligible 1o satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TQ OFFICERS AND_QIHECT__OF!@__IN 11
T X " L) — P
THLE PSTD 3 Delste TLE = Ui-l:'l!_-,-—}.f_;-‘[. }Tj 11 s = ThT 8
NavE GINSBURG, ALAN H NAME FERRIL0L 0 LS00 | =
STREET ADDRESS | 1557 SANDSPUR ROAD STREET ADDRESS bl TS R 4
CITY-ST-2IP CITY-ST-2IP =
MAITLAND FL 32751 i
THLE V 7 Delete TITLE DO Change 5 Addiion | &L
NAME SCIARRINO, MICHAEL J NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP
TILE v O pelete TITLE [l Change [ Additicn
NAME PRICE, DEAN i NAME
STREET ADDRESS | 15571 SANDSPUR ROAD STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-ZiP
TITLE . {7 Detete Tme . J \ Y Y change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
T 0 Delste T (g T OChnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

13, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

dress, with ali other like empowered. .

changed, or on an attachment with an

SIGNATURE:

Sed 45148500

N Y P TR RICS, VICE PRES .

Date ¥ "Daytime Phone #




