2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010179 Apr 10,2000 8:00 am
. Entity Name
WEST FLORIDA MANAGEMENT SERVICES, INC. ecretary of State
04-10-2000 90116 023 ***150.00
Principat Place of Business Mafling Address
7602 CONGRESS STREET. SUITE 4 7602 CONGRESS STREET. SUITE 4
NEW PORT RICHEY FL 34653 NEW PCRT RICHEY FL 34653-1107
s T sV ROy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—3425626 Not Applicable
Zio Country ap Couniry 5. Certificate of Status Desired | ?g‘ggnﬁseﬂtiufl
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Seoft Hell
Co el e
AMERILAWYER CHARTERED S B . BaRuber T )
343 ALMERIA AVENUE 5603 ‘Conarese ST "Cute 4
CORAL GABLES FL 33134 v
City i
New Poct Bechey FL | %4633

8. The above named entj its this statement

r the purpose of changing its registered office or registered agent, or bath, ip(the State of Florida.

4&/00

SIGNATURE ¥
Signaltne, typed or phinted name of registered agent and Lille |f epplicable. {NOTE: Registarad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N ‘
: X y 0. Electior: Campaign Financing $5.00 may Be
Tax fmn.g rgquerement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. I Added to Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PSTD O Detete TITLE [ Change [T Addition
NAME HELER, SCOTT NAME
STREET ADURESS | 7602 CONGRESS STREET, SUITE 4 STREET ADGRESS
orv-st-22 | NEW PORT RICHEY FL 34653 oiy-51-22
TITLE [ pelete WLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2F CIFY-ST-2IP
TITLE 1 pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE . [ Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ] Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 receswgl wstee empowergd to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

A other ke empowered.

SerttHeder 4/3/» (22)847-2800

Daytime Phoneg #




